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County  Hall, 
Hertford. 
March , 1956. 


To  the  Chairman  and  Members  of  the  Education  Committee. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  sixteenth  Report  as  School  Medical 
Officer. 

As  in  previous  years,  the  detailed  discussion  of  the  operation  of  the  services 
is  given  by  way  of  comment  on  extracts  from  the  reports  of  individual  School 
Medical  Officers.  Each  year  the  School  Medical  Officers  are  asked  to  write 
about  specific  aspects  of  their  work.  It  sometimes  happens  that  they  give 
conflicting  opinions  in  answer  to  my  leading  question,  but  this  is  no  bad  thing. 
Our  efforts  to  decide  whether  a difference  is  merely  an  expression  of  the  personal 
equation  or  a reflection  of  real  local  variations  in  the  health  of  the  school- 
children  may  well  lead  to  the  discovery  of  something  of  interest. 

The  increase  in  the  number  of  parents  attending  routine  inspections  of 
even  the  older  age  groups  is  most  gratifying,  although  it  admittedly  slows  down 
the  rate  of  the  examinations.  An  absence  of  parents  and  a succession  of  dour, 
monosyllabic  children  may  yield  an  excellent  ratio  of  children  examined  to 
medical  staff  time  occupied,  but  it  tends  to  reduce  the  examination  to  a “ con- 
veyor-belt ” routine  in  which  only  the  most  obvious  defects  can  be  noted. 

The  universally  available  family  doctor  service  continues  to  reduce  the 
number  of  instances  in  which  we  can  conscientiously  claim  that,  but  for  the 
school  health  service,  defects  would  have  remained  undetected  and  untreated. 
It  is  questioned  by  some  whether  an  organization  of  the  size  of  the  school 
health  service  can  any  longer  be  justified  on  that  score  alone. 

The  value  of  routine  medical  inspection  may  now  lie  as  much  in  the 
periodic  reminder  to  the  parents  that  the  child's  health  is  their  concern  and  the 
opportunity  it  gives  for  an  unhurried  talk  with  a doctor  who  has  specialized 
in  the  study  of  the  normal  child.  The  assembly  of  parents  at  a school  medical 
inspection  is  a profession  of  faith  in  the  value  of  preventive  medicine  which 
may  well  influence  the  wavering  parent  to  seek  advice. 

Another  important  role  of  the  School  Health  Service  is  the  detection 
of  children  requiring  special  forms  of  education.  Ideally,  of  course,  these 
children  should  be  known  before  they  reach  compulsory  school  age  and,  thanks 
to  the  fact  that  the  School  Medical  Officer  and  School  Nurse  also  act  as  Medical 
Officer  of  the  Infant  Welfare  Centre,  and  as  Health  Visitor,  this  ideal  is  being 
increasingly  realized. 

A considerable  part  of  this  year’s  report  is  concerned  with  handicapped 
children.  There  are  two  reasons  for  this.  The  detection  and  selection  of  these 
children  remains  the  special  province  of  the  school  doctor  in  consultation  with 
the  educationalist.  The  cost  of  special  schooling — and,  perhaps  even  more — the 
cost  of  supporting  the  failures  in  after-life  justifies  a special  interest  in  this 
subject.  The  “ follow-up  ” reported  on  page  24  shows  that  the  results  achieved 
fully  justify  the  expenditure,  but  earlier  ascertainment  and  more  day  schools 
for  children  with  certain  types  of  handicap  should  yield  even  better  results 
at  less  cost. 

There  is  a special  case  for  emphasizing  the  importance  of  early  recognition 
and  treatment  for  the  maladjusted.  Indeed,  it  is  in  this  field  more  than  in  any 
other  that  one  can  be  confident  that  early  identification  should  in  time  give 
way  to  prevention  if  the  staff  and  facilities  can  be  found.  Unfortunately 
there  is  no  immediate  prospect  of  this  happening.  The  Child  Guidance  team 
in  this  County,  though  strong  by  accepted  standards,  is  still  preoccupied  with 
the  more  urgent  demands  for  diagnosis  and  treatment  and  can  give  little  time 
to  prevention. 
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The  Health  Committee,  in  its  proposals  in  1948,  envisaged  a Mental  Health 
Section  in  the  department  headed  by  a Psychiatrist  in  close  touch  with  the 
work  of  the  Regional  Hospital  Boards.  The  Mental  Health  Section  in  my 
department  has  managed  to  keep  abreast  of  its  responsibilities  without  such 
an  appointment,  but  the  time  has  now  come  for  something  more  positive.  Our 
Mental  Health  service  is  approaching  a dividing  of  the  ways.  We  can  remain 
content  to  run  a satisfactory  routine  service,  or  we  can  decide  to  adventure 
more  boldly  into  the  preventive  field  in  the  hope  that  we  may  one  day  make 
the  work  of  the  Child  Guidance  Clinic  both  more  effective  and  less  in  demand. 
The  unique  and  happy  relationship  between  the  Local  Education  Authority, 
Local  Health  Authority,  and  Regional  Hospital  Boards  in  the  Hertfordshire 
Child  Guidance  scheme  makes  this  an  eminently  suitable  County  for  a develop- 
ment of  this  kind. 

Once  again,  I have  to  thank  Dr.  Stewart  (my  Deputy)  for  editing  and 
compiling  this  Report,  and  the  clerical  staff  in  the  School  Health  Section  of  the 
central  and  divisional  offices  for  collecting  and  preparing  the  statistics.  My 
thanks,  too,  are  due  to  the  Medical  Officers  and  Health  Visitors  whose  work 
is  discussed,  and  to  the  head  teachers  for  their  friendly  help  and  appreciation 
which  has  made  our  work  pleasant  as  well  as  worth-while. 

At  the  time  of  writing  this  introduction,  I am  specially  beholden  to  the 
head  teachers  for  the  part  they  have  played  in  enabling  parents  in  this  County 
to  take  advantage  of  the  poliomyelitis  vaccination  scheme.  The  fact  that  this 
is  not  part  of  the  School  Health  service  makes  it  the  more  appropriate  that  their 
help  should  be  acknowledged  in  this  Report. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

J.  L.  Dunlop, 

Principal  School  Medical  Officer. 
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SCHOOL  REPORT  FOR  1955 


SCHOOL  MEDICAL  AND  DENTAL  STAFF  at  31.12.55 

A.  Whole-time  Staff. 

Principal  School  Medical  Officer. 

Dunlop,  J.  L.,  M.D.,  D.P.H.  D.T.M.  & H. 

Deputy  Principal  School  Medical  Officer. 

^Stewart,  W.,  M.B.,  Ch.B.,  D.P.H. 

Divisional  School  Medical  Officers. 

Dacorum  Division. 

Gross,  M.,  M.B.,  B.S.,  D.P.H. 

South-West  Herts  Division. 

*Alcock,  W.,  M.B.,  Ch.B.,  B.Hy.,  D.P.H. 

St.  Albans  Division. 

♦Sleigh,  J.  C.,  M.B.,  Ch.B.,  D.P.H. 

North-Herts  Division. 

♦Walker,  V.  R.,  M.B.,  Ch.B.,  D.P.H, 

Mid  Herts  Division. 

♦Taylor,  G.  R.,  M.B.,  B.S.,  D.P.H. 

School  Medical  Officers. 

#Allinson,  R.  M.,  M.B.,  Ch.B.,  D.P.H. 

♦Barasi,  F.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Colman,  B.,  M.R.C.S.,  L.R.C.P. 

^Cooper,  R.  S.,  M.B.,  B.S.,  D.P.H. 

Crawley,  J.  E.,  M.D.,  Ch.B.,  MR.C.P.(E). 

Gillespie,  J.  C„  M.B.,  Ch.B.,  D.C.H.,  D.P.H.  (resigned  19.3.55). 

*Harwood,  M.,  M.B.,  D.P.H. 

. Jennings,  E.  M.,  M.B.,  Ch.B.,  D.R.C.O.G.  (15.8.55). 

# Jones,  E.  M.,  M.B.,  Ch.B.,  D.P.H. 

#Karpati,  L.,  M.D. 

MacRae,  N„  M.B.,  Ch.B.,  D.P.H. 

♦Miller,  M.  S.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

*Milne,  D.  G.,  M.B.,  Ch.B.,  D.P.H.  (resigned  10.12.55). 

#Moynihan,  S.  J.,  M.R.C.S.,  L.R.C.P. 

*Ormiston,  H.  E.,  M.B.,  B.S.,  D.P.H. 

Pledger,  R.  G.,  M.B.,  B.S.  (12.4.55). 

Shore,  E.  C.,  M.R.C.S.,  L.R.C.P.,  D.R.C.O.G.  (resigned  31.8.55). 

Stevenson,  J.  A.  M.  M.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Tottle,  J.  A.,  M.B.,  B.S.,  D.P.H.  (12.1.56). 

Walker,  J.,  M.B.,  Ch.B.,  D.C.H. 

Ward,  M.,  M.B.,  Ch.B.,  D.P.H. 

Watkins,  M.  E.,  M.B.,  B.S.  (19.9.55). 

B.  Part-time  Staff. 

School  Medical  Officers. 

Garratt,  C.  D.,  M.B.,  B.S.,  M.R.C.P. 

Gregory,  J.  C.,  M.R.C.S.,  L.R.C.P. 

Hillis,  C.  R.,  M.B.,  B.Ch.,  B.A.O. 

Mortis,  R.  H.,  M.R.C.S.,  L.R.C.P. 

Nunn,  J.  A.,  B.M.,  B.Ch.  (Oxon). 

Outram,  M.  I.,  M.B.,  Ch.B.,  D.P.H. 

Porter,  A.  S.,  M.R.C.S.,  L.R.C.P. 

Scott,  C.  M.,  M.R.C.S.,  L.R.C.P. 

Symonds,  W.,  M.B.,  B.S.,  D.C.H. 

Tresilian,  K.  E.,  M.B.,  B.S. 

County  Ophthalmic  Officer  [Honorary) . 

Kathleen  F.  Matthews,  M.R.C.S.,  L.R.C.P.,  D.O.M.S.,  D.P.H. 

* Approved  by  the  Ministry  of  Education  for  the  ascertainment  of  educationally 
subnormal  pupils. 
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C.  Dental  Staff. 

Principal  School  Dental  Officer. 

Wilson,  A.  C.,  L.D.S.,  R.C.S.Eng. 

Orthodontist. 

Daplyn,  R.  G.,  L.D.S.,  R.C.S.Eng.  (part-time). 

School  Dental  Officers  (whole-time). 

Downey,  G.  F.,  L.D.S.,  R.C.S.Edin.  (to  Sept.,  1955). 

Jackson,  B.  D.,  L.D.S.,  R.C.S.Eng.  (to  May,  1955). 

Lee,  J.,  L.D.S.L’pool  (to  June,  1955). 

Lindsay,  G.,  L.D.S.,  R.C.S.Edin. 

Wilson,  J.M.,  L.D.S.,  R.C.S.Eng. 

School  Dental  Officers  (part-time). 

Akester,  K.  J.  P.,  L.D.S.Eng.,  B.D.S.Lond.  (from  Nov.,  1955). 

Allsopp,  M.  H.,  L.D.S.St.And.  (from  March,  1955). 

Blatt,  J.,  L.D.S.Eng.,  B.D.S.Lond.  (from  Oct.,  1955) 

Blatt,  M.  E.,  L.D.S.Eng.,  B.D.S.Lond.  (from  Oct.,  1955). 

Burvill-Holmes,  I.  L.,  L.D.S.,  R.C.S.Eng.  (to  April,  1955). 

Catchpole,  O.  N.,  L.D.S.,  R.C.S.Eng. 

Dirkin,  R.  F.,  L.D.S.Durh.  (from  July,  1955). 

Edwards,  J.  M.,  L.D.S.Eng.,  B.D.S.Lond.  (from  Nov.,  1955). 

Ewart,  L.  M.  J.,  L.D.S.L’pool. 

Farrelly,  B.  J.,  B.D.Sc.Qld. 

Fisk,  S.  W.,  L.D.S.,  M.R.C.S.,  L.R.C.P. 

Ford,  M.  R„  L.D.S.,  R.C.S.Eng.  (to  April,  1955) 

Greenfield,  D.  G.,  L.D.S.,  R.C.S.Eng.  (from  March,  1955). 

Hopkinson,  J.  G.,  B.D.S.L’pool. 

Lee,  J.,  L.D.S.L’pool  (from  July,  1955). 

Lole,  K .B.,  L.D.S.,  R.C.S.Eng. 

Miller,  A.  H.  J.,  L.D.S.,  R.C.S.Eng.  (from  June,  1955). 

Mountford,  D.  S.,  L.D.S.L’pool. 

Nelson,  J.  G.,  L.D.S.,  R.C.S.Eng. 

Preedy,  J.  M.,  L.D.S.Durh. 

Rabson,  R.  P.,  L.D.S.,  R.C.S.Eng. 

Rosenkranz,  P.  H.,  L.D.S.,  R.C.S.Eng. 

Scott,  D.  M.  N.,  L.D.S.,  R.C.S.Eng  (to  Oct.,  1955). 

Scott,  G.  E.,  L.D.S.,  R.C.S.Eng. 

Smith,  B.  D.,  L.D.S.,  R.C.S.Eng.  (from  June,  1955). 

Smith,  C.  W.,  L.D.S.Sask. 

Smith,  T.  M.,  L.D.S.,  R.C.S.Eng  (from  Nov.,  1955). 

Fourteen  Dental  Attendants  were  employed  to  assist  the  Dental  Officers  at  clinics  and 
School  Inspections. 

D.  School  Nursing  Staff. 

County  Nursing  Officer. 

Miss  F.  MacDonald,  S.R.N.,  S.C.M.,  M.T.D.,  C.R.S.I.,  T.A.,  H.V.,  Q.N.  (retired 
31.8.55). 

Miss  V.  M.  King,  S.R.N.,  S.C.M.,  H.V.,  Q.N.,  (1.9.55). 

Deputy  County  Nursing  Officer  and  Divisional  Nursing  Officer  for  South  and  East  Herts. 

Miss  M.  A.  McClements,  S.R.N.,  S.C.M.,  H.V.,  Q.N.,  (5.12.55). 

Divisional  Nursing  Officers. 

Dacorum  and  St.  Albans  Divisions. 

Miss  E.  Cooke,  S.R.N.,  S.C.M.,  S.R.F.N.,  H.V.,  Q.N.  (retired  30.6.55). 

Dacorum  Division. 

Miss  A.  Featherstone,  S.R.N.,  S.C.M.,  R.F.N.,  H.V.,  Q.N.  (1.7.55). 

St.  Albans  Division. 

Miss  M.  N.  Blandish,  S.R.N.,  S.C.M.,  H.Y.,  Q.N.  (5.12.55). 

North  and  Mid  Herts  Divisions. 

Miss  M.  Davies,  S.R.N.,  S.C.M.,  H.V.,  Q.N.  (resigned  14.3.55). 

North  Herts  Division. 

Miss  D.  E.  Tate,  S.R.N.,  S.C.M.,  H.V.,  Q.N.  (28.4.55). 

Mid  Herts  Division. 

Miss  G.  G.  Gladwin,  S.R.N.,  S.C.M.,  H.V.  (21.  3.  55). 

South-West  Herts. 

Miss  N.  S.  Teed,  M.B.E.,  S.R.N.,  S.C.M.,  H.V. 

There  are  eighty-one  County  Health  Visitors  and  School  Nurses  and  thirty-nine 
District  Nurses  who  do  School  Nursing. 
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E.  Medical  Auxiliary  Staff. 

Orthoptists  (whole-time) 

*Mrs.  B.  Bellerby  (1.9.55). 

*Miss  A.  J.  Davie. 

*Mrs.  E.  Sweeny  (died  13.7.55). 

Orthoptists  (part-time) 

*Mrs.  P.  Forbes. 

*Miss  M.  E.  Jones  (resigned  13.9.55). 

*Miss  G.  Solomon  (21.10.55) 

* 

* Diploma  British  Orthoptic  Board. 

Senior  Speech  Therapist  (part-time) 
fMr.  Leonard  A.  Willmore, 

Speech  Therapists. 

fMrs.  A.  M.  Battcock  (resigned  15.7.55). 
fMiss  B.  J.  Bentley. 
fMiss  V.  Cook  (1.9.55). 
fMiss  G.  Farmer. 

fMrs.  J.  M.  Martin  (resigned  31.5.55). 
fMiss  D.  M.  Robinson  (1.9.55). 
fMrs.  N.  M.  Smits. 

f Licentiate  College  of  Speech  Therapy. 


STAFF. 

The  number  of  children  in  the  County  continued  to  increase  and  staff  had 
to  be  appointed  to  deal  with  them.  The  Committee  in  January  agreed  to  an 
establishment  of  one  whole-time  Medical  Officer  for  4,500  and  one  whole-time 
Dental  Officer  and  an  Attendant  for  4,000  of  the  school  population. 

Three  whole-time  Medical  Officers  resigned  their  appointments  during  the 
year,  one  to  take  up  a post  in  Canada,  one  to  return  to  the  R.A.M.C.,  and  the 
third  to  work  in  London.  Four  were  appointed,  three  to  fill  the  vacancies 
created  by  the  resignations  and  one  an  additional  Officer  to  meet  the  greater 
demand  upon  the  service.  There  are  still  ten  part-time  Medical  Officers,  mainly 
General  Practitioners,  for  the  most  part  at  Grammar  schools  which  they  have 
served  for  a considerable  number  of  years. 

It  was  not  possible  to  obtain  whole-time  Dental  Officers  and  none  were 
appointed  in  1955.  A number  of  private  Dental  Practitioners  offered  part-time 
service  and  twenty-four,  equivalent  to  eight  and  a half  whole-time  Officers, 
attended  clinics  in  various  parts  of  the  County. 

Two  of  the  Speech  Therapists  who  resigned  because  of  increasing  domestic 
commitments  were  replaced  within  a few  months. 

The  Orthoptic  position  was  not  so  satisfactory.  There  was  an  establishment 
of  three  and  a half  Officers  at  the  beginning  of  the  year.  A post  which  became 
vacant  in  December,  1954,  was  not  Filed  until  September  and  a successor  has  not 
yet  been  found  for  an  Orthoptist  who  unfortunately  died  in  June.  The  numbers 
who  finish  training  every  year  in  this  profession  are  quite  small  and  the  presence 
of  homes  or  friends  in  a locality  usually  determines  where  they  work.  The 
Youth  Employment  Officer  has  been  asked  to  refer  to  Orthoptic  work  when 
discussing  careers  at  the  Girls’  Grammar  schools. 

As  in  previous  years  members  of  the  staff  “ out  in  the  field  ” have  been 
asked  to  comment  upon  their  work  during  the  year.  Some  of  their  remarks  are 
included  in  the  appropriate  sections  of  this  Report. 
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MEDICAL  INSPECTIONS. 

The  routine  age  groups  examined  continued  to  be  the  Primary  school 
entrants,  the  8-year-olds,  the  Secondary  school  entrants  and  leavers,  with  an 
additional  examination  of  the  13-year-olds  in  some  of  the  Grammar  schools. 
The  number  of  medical  inspections  rose  from  36,285  to  41,230. 

The  statistical  tables  showing  the  findings  at  Medical  Inspections  have 
been  included  at  the  end  of  the  Report.  The  numbers  in  Table  I A are  not 
comparable  for  the  two  years  1955  and  1954,  as  the  entrant  age  has  been 
restricted  to  fives  and  sixes  for  1955.  Those  children  seen  in  1955  for  the  first 
time  in  Hertfordshire  schools  at  seven,  have  now  been  included  in  the  additional 
periodic  inspections.  These  show  a considerable  increase,  partly  due  to  this 
alteration. 

There  was  little  change  in  the  number  of  children  seen  at  special  inspections 
and  re-inspections. 


Numbers  seen  at  Special  Inspections  and  Re-inspections. 


Specials. 

1955. 

1954. 

At  School  Medical  Inspections  . 

779 

873 

At  Minor  Ailment  Clinics 

. 2,084 

2,281 

At  Ophthalmic  Clinics 

. 2,041 

2,207 

4,904 

5,361 

Re-inspections. 

At  School  Medical  Inspections  . 

. 19,563 

19,608 

At  Minor  Ailment  Clinics 

. 1,033 

1,214 

At  Ophthalmic  Clinics 

. 8,276 

8,259 

28,872 

29,081 

The  general  condition  of  the  children  was 

considered  to 

be  satisfactory. 

Only  1*2  per  cent  of  those  examined  at  routine  inspections  were  placed  in  the 
“ poor  ” category,  a new  “ low  ”. 

Dr.  Jones  was  of  the  opinion  that  in  her  area  " the  children  in  this  group 
were  usually  from  homes  which  were  known  to  Health  Visitors  to  be  unsatis- 
factory or  were  children  who  had  a history  of  poor  health  over  a period  of  two 
or  three  years  ”. 

Every  endeavour  is  made  to  make  the  school  medical  examinations  a part 
of  ordinary  family  life.  The  Medical  Officers  have  frequently  known  the  children 
from  their  earliest  years  by  attendance  at  the  Infant  Welfare  Centres  or,  in  the 
case  of  newcomers  into  the  County,  have  seen  the  parents  with  younger  members 
of  the  family  there.  With  increasing  numbers  of  parents  attending  the  medical 
inspections  the  time  spent  on  each  child  tended  to  increase  and  fewer  children 
could  be  seen  during  a session.  This  cannot  but  be  welcomed  in  spite  of  the 
slowing  up  of  the  programme  of  routine  work  which  results. 

Dr.  Crawley  states  that  “ it  is  unusual  to  examine  many  5,  8,  or  12-year-old 
children  without  their  parents.  The  vast  majority  seem  to  make  a special 
attempt  to  be  present  and  show  a great  deal  of  interest  and  are  keen  to 
co-operate 

Dr.  Miller  found  this  too  “ even  in  such  schools  as  the  Hatfield  Secondary 
Technical  which  collects  from  a very  wide  area  and  where  the  journey  is  difficult, 
time  consuming,  and  expensive  ”. 

A parent,  as  Dr.  Jennings  remarks,  attending  the  12-year-old  inspection, 
often  took  the  opportunity  to  look  around  their  child’s  new  school  and  to  make 
the  acquaintance  of  his  teachers. 

Dr.  Watkins,  who  had  been  previously  in  general  practice,  stated  : “ I was 
impressed  during  my  introduction  to  this  work  by  the  extent  to  which  parents 
avail  themselves  of  the  facilities  offered  by  the  School  Health  and  Infant 
Welfare  Services  and  by  their  obvious  appreciation  of  the  opportunities  provided 
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to  discuss  problems  relating  to  their  children  at  greater  length  than  is  possible 
in  a busy  practitioner’s  surgery.” 

Although  the  general  improvement  in  the  care  of  children  which  resulted 
from  the  “ family  doctor  ” provision  in  the  Health  Act  continued  to  be  revealed 
in  the  findings  at  the  inspections  of  the  primary  school  entrants,  some  conditions 
such  as  minor  orthopaedic  defects,  defects  of  vision,  and  catarrhal  conditions 
seemed  to  be  left  until  the  child  started  school. 

Furthermore  the  Medical  Officers  found  that  the  numbers  receiving  treat- 
ment varied  quite  considerably  in  different  areas,  in  some  the  vast  majority  of 
defects  had  been  dealt  with  prior  to  the  medical  inspections,  in  others, 
particularly  in  the  poorer  parts  of  towns  and  in  some  of  the  more  rural  districts, 
the  opposite  was  the  case. 

The  medical  staff  were  asked  to  record  during  1955  any  defects  they  found 
at  the  routine  inspections  which  were  already  under  treatment.  In  Table  II 
of  the  Ministry  of  Education’s  Annual  Return  are  given  details  of  defects 
requiring  treatment  and  of  those  requiring  only  observation.  The  figures  of 
cases  for  treatment  include  those  who  when  seen  at  the  medical  inspection 
were  already  having  treatment  recommended  by  the  Family  Doctor,  the 
Hospital,  or  the  School  Medical  Officer  at  a previous  school  inspection,  a clinic,  or 
a Welfare  Centre.  The  figures  given  in  past  years  have  not,  therefore,  necessaiily 
given  a true  picture  and  it  is  interesting  to  note  the  conditions  which  had  no*, 
been  dealt  with  prior  to  the  school  medical  inspections.  For  convenience  a part 
of  Table  II  has  been  included  here  with  the  additional  information  added  to  it. 


Table  II. 


Defect 

Code 

No. 

Defect  or  Disease 

Periodic  Inspection 

No.  of  Defects 

Under 

treatment 

Recom- 

mended 

treatment 

Total 

Placed 

under 

observation 

4 

Skin  ..... 

211 

381 

592 

325 

5 

Eyes — (a)  Vision  . 

1,283 

1,335 

2,618 

1,896 

( b ) Squint  . 

342 

199 

541 

234 

(c)  Other  . 

45 

124 

169 

107 

6 

Ears — (a)  Hearing 

32 

61 

93 

272 

(b)  Otitis  Media  . 

60 

58 

118 

158 

(c)  Other  . 

17 

44 

61 

52 

7 

Nose  or  Throat 

332 

559 

891 

1,313 

8 

Speech.  . 

56 

164 

220 

307 

9 

Cervical  Glands 

31 

119 

150 

389 

10 

Heart  and  Circulation 

44 

53 

97 

379 

IT 

Lungs  . 

231 

188 

419 

593 

12 

Developmental— (a)  Hernia  . 

9 

26 

35 

108 

( b ) Other 

43 

111 

154 

488 

13 

Orthopaedic — (a)  Posture 

57 

617 

674 

655 

( b ) Flat  Foot  . 

44 

426 

470 

350 

( c ) Other . 

252 

726 

978 

846 

14 

Nervous  System— (a)  Epilepsy 

22 

5 

27 

51 

(b)  Other  . 

38 

37 

75 

156 

15 

Psychological — (a)  Develop- 

ment 

36 

69 

105 

470 

(b)  Stability  . 

73 

122 

195 

509 

16 

Other  ..... 

130 

130 

260 

378 

It  will  be  seen  that  whereas  approximately  half  the  defects  of  eyes,  ears, 
and  heart  and  circulation  were  already  receiving  treatment,  only  one-third  of 
those  with  defects  of  nose  and  throat  and  speech  and  one-third  of  the  develop- 
mental and  psychological  defects  were  being  dealt  with.  As  was  to  be  expected 
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from  statements  in  previous  Reports,  only  one  in  ten  of  the  children  with  bad 
posture  and  flat  feet  were  having  attention. 

To  what  extent  these  conditions  would  have  been  brought  to  the  attention 
of  the  General  Practitioners  or  been  found  by  them  before  they  had  progressed 
too  far  it  is  impossible  to  state,  but  the  findings  would  tend  to  refute  statements 
made  in  the  past  few  years  that  the  routine  medical  examinations  are 
unnecessary. 


ORTHOPAEDIC  DEFECTS. 

These  defects  are  still  very  numerous  and  they  form  the  largest  group  of 
those  recommended  for  treatment  at  medical  inspections.  The  fall  in  the 
numbers  recorded  in  1954  did  not  continue  and  the  figures  for  1955  are  the  high- 
est for  four  years.  Many  orthopaedic  defects  in  the  younger  age  groups  rectify 
themselves  with  the  ordinary  activities  of  life.  Others  however  do  not  and  their 
treatment  is  not  easy.  The  treatment  of  physical  conditions  which  may  well 
have  been  going  on  for  two  or  three  years  cannot  be  expected  to  show  an 
improvement  quickly  and  difficulty  is  met  with  in  sustaining  the  interest  of 
the  pupil  for  a period  sufficiently  long  to  correct  the  defect. 

Dr.  Stevenson  states  : “It  seems  that  with  mild  wedging  and  exercises 
a lot  can  be  done  and  it  is  possible  to  advise  the  mother  accordingly.  It  is 
possible  too  to  hand  out  a printed  set  of  instructions  to  supplement  the  advice 
given,  and  to  act  as  a reminder,  and  I think  this  is  very  necessary.  Even  with 
such  a reminder,  treatment  is  often  allowed  to  lapse.” 

It  would  appear  that  even  when,  with  the  help  of  the  General  Practitioner, 
a case  is  referred  to  Hospital,  the  treatment  ordered  by  the  Surgeon  is  not 
followed  for  long.  Dr.  Karpati  remarks  : “ If  the  children  receive  treatment  at 
orthopaedic  centres  they  discontinue  on  their  own  account  as  results  are  not 
quickly  obvious  to  the  parents.  If  wedging  of  the  shoes  or  similar  measures 
have  been  advised,  the  great  majority  of  the  parents  ignore  it.” 

While  Dr.  Pledger  wonders  whether  the  genetic  factor  in  the  causation  of 
numerous  foot  conditions  is  not  the  dominant  feature  in  aetiology,  Dr.  Miller 
was  of  the  opinion  that  the  “ type  and  the  fitting  of  certain  shoes  worn  by 
adolescent  girls  played  a part.  This  shoe  is  low  cut  over  the  dorsum  of  the  foot. 
In  order  that  the  heel  of  the  shoe  may  be  raised  from  the  ground  as  the  child 
walks,  the  toes  must  press  hard  against  the  front  of  the  shoe  and  the  heel  against 
the  back  of  the  shoe.  The  result  is  that  the  shoes  are  bought  tight-fitting  and  no 
allowance  is  made  for  growth  of  the  foot.  The  toes  are  permanently  flexed  and 
over-riding,  resulting  in  hallux  valgus,  hammer  toes,  and  corns  ”. 

In  addition  to  the  foot  defects  the  bad  posture  of  many  pupils  is  commented 
upon  by  several  Medical  Officers. 

Dr.  Hillis  (Mixed  Grammar  School)  : “ Postural  defects  are  still  numerous. 
With  co-operation  from  parent  and  doctor,  good  results  are  obtained  from  the 
facilities  available.  But  more  often  there  is  lack  of  interest  and  nothing  is  done.” 

Dr.  Harwood  : “ Faulty  posture  in  adolescents  is  not  adequately  dealt 
with  unless  interest  in  remedial  exercises  can  be  maintained  by  regular  remedial 
exercise  classes  in  school.  Where  these  are  held  once  or  twice  weekly  the  posture 
soon  improves.  In  such  schools,  where  the  services  of  a trained  physical  training 
instructor  are  available,  fewer  cases  arise  and  many  postural  defects  disappear 
during  the  pupils’  first  year.” 

Dr.  Symonds  (Girls’  Grammar  School)  : “In  this  age  group,  as  one  would 
expect,  most  of  the  defects  were  postural.  Our  previous  method  of  drafting  all 
imperfect  postures  of  back  or  feet  into  Remedial  Classes  was  carefully  reviewed, 
as  the  classes  themselves  were  getting  too  big  to  provide  the  individual  treat- 
ment needed  by  the  worst  cases.  It  has  now  been  arranged  that  the  gymnasts 
would  where  necessary  provide  additional  corrective  exercises  in  the  ordinary 
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school  curriculum,  as  we  felt  that  the  education  of  even  perfect  girls  would 
benefit  by  this  knowledge  and  the  teacher  keeps  a list  of  those  whose  progress 
needs  special  attention.  This  avoids  the  slight  slur  on  the  not- very-bad  girls  and 
they  do  better  without  discouragement.  So  now  the  remedial  classes  are  reserved 
for  the  really  bad  cases  of  scoliosis  and  the  breathing  classes  for  the  asthmatics. 
It  will  only  be  possible  to  judge  results  after  two  or  three  years/’ 

There  can  be  little  doubt  but  that  the  only  way  to  improve  both  the  foot 
defects  and  the  posture  of  the  children,  is  the  incorporation  of  the  corrective 
exercises  in  the  ordinary  physical  training  in  the  schools. 

The  classes  held  in  many  schools  at  the  present  time  have  proved  their 
worth  and  there  is  close  liaison  with  the  physical  training  staff  who  have  been 
most  helpful  and  interested.  Until,  however,  facilities  for  the  correction  of  these 
defects  are  available  in  all  areas  positive  action  will  not  be  possible  for  quite  a 
number  of  pupils. 

Asthma. — The  causes  of  asthma  are  often  obscure,  but  a number  of  children 
with  asthma  have  gained  considerable  benefit  from  their  attendance  for 
breathing  exercises  at  special  remedial  classes  in  some  of  the  Health  Centres. 
The  number  of  these  classes  is  still  too  small  for  the  demand  and  they  are 
restricted  as  yet  to  only  a few  areas.  It  is  hoped,  however,  that  when  more 
suitably  trained  staff  can  be  employed  the  whole  County  will  be  properly  covered. 

Remedial  Work  in  Schools.— Miss  Howie,  the  County  Physical  Training 
Organiser,  has  kindly  supplied  the  following  report  : — 

" The  remedial  gymnast  has  continued  her  regular  visits  to  schools  in  the 
Barnet  and  Watford  areas  and  classes  for  chest  cases  have  been  held  every 
week  at  Boreham  Wood,  Barnet,  Kernel  Hempstead,  Oxhey,  Watford,  Hatfield, 
and  Welwyn  Garden  City. 

Parents  have  been  very  interested  in  the  remedial  work  and  talks  and 
demonstrations  have  been  given  to  Parent-teacher  associations,  mothers’  clubs, 
nursing  cadets,  and  managers’  meetings.  Nursing  cadets  are  helping  in  the  clinic 
at  Oxhey. 

Dr.  Wilson,  from  the  Ministry  of  Education,  and  Mr.  de  Villiers,  from 
South  Africa,  were  among  the  visitors  who  came  to  see  the  work  during  the  year. 

There  is  marked  improvement  in  the  strength  and  suppleness  of  children’s 
feet  in  schools  where  the  physical  education  lessons  can  be  carried  out  with 
bare  feet  and  the  use  of  climbing  apparatus  has  improved  the  general  posture 
by  strengthening  the  back  muscles  besides  giving  strong  work  for  the  legs  and 
feet.  This  apparatus  is  enjoyed  very  much  by  the  children  in  all  schools  and 
through  the  use  of  it  they  gain  confidence  by  being  able  to  assess  their  own 
physical  ability.” 


EAR,  NOSE,  AND  THROAT. 

Catarrhal  conditions  of  the  upper  respiratory  tract  were  still  extremely 
common. 

Though  these  conditions  are  to  some  extent  seasonal  in  their  incidence, 
the  dry  summer  of  1955  did  not  prevent,  according  to  two  Medical  Officers, 
quite  a high  percentage  of  heavy  colds  in  September  and  October  with  catarrhal 
conditions  which  did  not  quickly  subside. 

Nasal  catarrh  and  unhealthy  tonsils  would  appear  to  be  more  prevalent 
in  some  areas  than  in  others.  Large  and  unhealthy  looking  tonsils  often  seem 
to  cause  little  disturbance  to  the  child’s  health  and  some  disappear  eventually 
without  any  action  having  been  taken.  Many,  however,  do  quite  definitely 
affect  the  general  health  of  the  child  with  acute  attacks  of  tonsillitis,  chronic 
catarrh,  mouth  breathing,  and  a general  toxic  state  and  these  require  to  be 
removed.  Tonsils  operations  can  now  be  arranged  with  little  delay  in  some  parts 
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of  the  County,  though  the  prevalence  of  poliomyelitis  in  the  latter  half  of  the 
year  in  Hertfordshire,  with  its  possible  relationship  to  recent  tonsil  operations, 
necessitated  a cessation  of  operations  for  several  months.  The  waiting  period 
has  thus  increased  in  all  areas. 

Though  modern  therapy  has  reduced  the  incidence  of  discharging  ears  in 
children  and  quickened  their  cure,  there  are  still  some  to  be  seen  in  the  schools. 
Indeed  there  was  an  increase  in  the  number  recommended  for  treatment  during 
the  past  year.  Apart  from  the  possible  spread  of  infection  to  neighbouring 
tissues,  inflammation  of  the  middle  ear  can  interfere  with  the  child’s  hearing 
and  may  lead  to  permanent  deafness.  These  intractible  cases  are  therefore 
followed  up  at  the  general  clinics. 

There  was,  in  1955,  an  increase  in  the  number  of  pupils  found  with  defective 
hearing  and  recommended  for  treatment  or  observation. 

The  hearing  of  school  children  is  tested  at  the  routine  examinations  by 
“ whispers  ” at  twenty  feet.  The  noises  in  schools  have  raised  doubts  in  the 
minds  of  the  Medical  Officers  about  the  adequacy  of  this  test.  The  gramophone 
audiometer  relying  as  it  does  on  a knowledge  of  numbers,  was  not  entirely 
satisfactory  when  it  was  used  for  hearing  tests  a few  years  ago  in  some  schools 
and  as  mentioned  in  the  1954  Report  a small  survey  was  to  be  carried  out  with 
a Puretone  Audiometer.  This  instrument  makes  use  of  sound  at  varying 
frequencies  and  can  be  used  for  even  the  school  entrants.  There  is  an  Audiometer 
of  this  kind  at  Tewin  Water  School  for  the  Partially  Deaf  and  the  Head  Master 
kindly  agreed  to  test  with  it  the  hearing  of  the  children  in  the  entrant  classes 
in  six  different  types  of  schools  around  the  Welwyn  area. 

Mr.  Heys  reports 

“ Out  of  323  children  tested  with  the  Puretone  Audiometer,  8 appeared 
to  require  a full  test  in  the  speech  frequencies.  Four  of  them  had  been  noted 
by  class  teachers  as  significantly  retarded  or  disturbed ; in  the  four  other  cases 
deafness  was  suspected. 

For  the  ultimate  purpose  of  this  survey,  i.e.  to  assess  the  extent  to  which 
deafness  was  not  being  detected  in  school,  the  same  result  would  have  been 
achieved  for  four  of  the  children  if  they  had  been  referred  direct  for  a full  test. 
The  normal  procedure  of  medical  inspections  had  already  established  the 
fact  of  a hearing  loss  where  this  was  significant.  The  whisper  test  does  not, 
however,  indicate  the  extent  of  the  loss. 

There  is  no  question  of  the  value  of  early  ascertainment,  but  I had  the 
impression  that  the  responses  from  a number  of  the  five-year-olds  were  not 
completely  reliable.  The  instrument  and  the  technique  are  somewhat  austere 
for  children  of  this  age,  but  a peep-show  instrument  would  do  away  with  this 
objection. 

As  an  alternative  to  testing  large  groups  of  children,  those  who  show  a 
hearing  loss  at  a medical  inspection  could  be  referred  for  an  audiometer  test, 
which  could  be  done,  say,  once  a term  at  some  agreed  centre.” 

The  survey  showed  that  six  children  of  the  323  tested  had  a definite 
hearing  loss  ; the  two  other  failures  were  re-tested,  but  no  reliable  result  could 
be  obtained— these  children  were  severely  mentally  retarded  and  are  being 
further  investigated. 

Only  one  child  had  a hearing  loss  (Grade  I IB)  which  would  probably 
require  special  school  education.  Deafness  in  this  case  was  first  noted  by  the 
School  Medical  Officer  when  the  child  was  seen  on  entry  to  the  primary  school  in 
September,  1954  ; since  then  treatment  has  been  undertaken  in  consultation 
with  the  family  doctor  and  is  still  continuing.  The  child,  however,  is  now 
awaiting  an  appointment  at  the  National  Hospital,  Queen  Square,  for  a 
specialist  opinion. 

The  remaining  five  cases  of  deafness  do  not  require  any  special  measures 
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as  regards  their  education.  Of  these  : — 

One  child  had  not  had  a medical  examination  prior  to  the  audiometer 
testing  ; 

two  had  previously  been  seen  by  the  School  Medical  Officer  and  slight 
deafness  recorded  on  the  “ whisper  ” test,  and 

two  had  not  been  noted  to  have  any  hearing  defect  at  their  medical 
inspection. 

A complete  audiometric  survey  of  the  younger  age  groups  would 
undoubtedly  disclose  a number  of  cases  of  deafness  but  this  pilot  investigation 
would  suggest  that  few  if  any  children  requiring  special  facilities  in  ordinary 
schools  or  special  schooling  remain  undetected. 

However  the  position  will  be  kept  under  review. 

The  use  of  hearing  aids  can  facilitate  education  in  ordinary  schools  for 
more  severe  degrees  of  deafness  particularly  if  the  child  has  been  taught  to  lip 
read.  Dr.  MacRae  mentions  children  she  has  seen.  “ A partially  deaf  boy,  who 
used  to  be  at  a school  for  deaf  children,  now  attends  one  of  my  schools.  The 
parents  took  him  away  as  they  wanted  to  have  him  at  home.  He  now  wears  a 
hearing  aid  and  is  able  to  lip  read  fairly  successfully.  There  are  three  other 
partially  deaf  children  wearing  hearing  aids  at  my  schools  and  they  are  making 
normal  progress.” 


SKIN  DISEASES. 

Though  skin  diseases  in  general  are  seldom  met  with  to  any  great  extent  in 
schools  nowadays  there  are  two  conditions,  plantar  warts  and  acne,  which  still 
maintain  at  a high  level  the  number  referred  for  treatment  under  this  category. 

In  some  schools  according  to  Dr.  Karpati  enormous  numbers  of  children 
have  warts.  Dr.  Plegder  states  too,  that  they  were  very  prevalent  among  those 
children  of  secondary  school  age  (in  contrast  to  those  of  younger  age  groups) 
and  formed  95  per  cent  of  the  skin  conditions  detected  in  his  area.  As  many  as 
forty  children  had  attended  a morning  clinic  for  treatment. 

Dr.  Scott  comments  as  regards  a mixed  Grammar  school  : " Acne 

continues  to  be  prominent.  Girls  will  go  to  considerable  lengths  to  obtain 
treatment  but  boys  are  apt  to  dismiss  it  as  a natural  phenomenon  after  a few 
perfunctory  attempts  to  obtain  adequate  treatment.” 

Dr.  Walker  also  found  acne  : “ the  commonest  skin  complaint  at  medical 
inspections.” 

In  addition  to  these  two  conditions  which  were  general  throughout  the 
County,  Dr.  Jones  saw  a number  of  cases  of  impetigo  following  upon  the  heavy 
colds  in  her  district  early  in  the  autumn  term  and  Dr.  Jennings  a comparatively 
large  number  of  cases  of  tinea  pedis  (ringworm  of  the  toes).  She  states  that  : 
“ this  could  not  be  considered  as  a school  epidemic  as  most  of  the  cases  had  been 
contracted  during  the  summer  holidays.  The  majority  were  already  under 
treatment  by  their  Family  Doctor  and  had  been  warned  against  f barefoot  ’ 
work.” 


VERMIN  AND  UNCLEANLINESS. 

The  school  nurses  carry  out  hygiene  inspections  in  most  schools  once  a term. 
Dr.  Moyniham  draws  attention  to  the  improvement  that  has  occurred.  “ When 
I first  worked  in  the  area  we  were  worried  if  a child  in  school  had  a large  number 
of  lice  and  the  child  was  excluded.  Today,  f a few  nits  ' send  the  school  nurse 
all  round  searching  for  the  outside  contact  which  has  ‘ infested  ' our  area. 
Unfortunately  we  have  had  a number  of  contacts  from  Glasgow — a sad  commen- 
tary on  our  neighbours  when  we  are  seeing  children  of  all  nations.  Our  child 
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population  includes  a number  from  Italy,  Jamaica,  U.S.A.,  the  Scandinavian 
countries,  Czechoslovakia,  Poland,  Palestine,  and  Germany.  I can  only 
remember  one  child  in  this  international  group  who  had  hair  that  needed 
treating.” 

Some  Head  Teachers  of  Secondary  Modern  schools  are  of  the  opinion  that 
these  inspections  are  no  longer  necessary  for  the  children  in  their  schools. 
Although  the  number  of  children  with  verminous  conditions  has  dropped  to  a 
very  low  figure  these  conditions  do  occur,  particularly  among  a small  minority 
of  families  and  it  is  difficult  to  envisage  who,  other  than  the  school  nurse, 
would  carry  out  the  thankless  task  of  examining  the  heads  of  these  children  to 
prevent  the  spread  of  vermin  to  other  families. 

It  would  be  unfortunate  if  as  the  result  of  “ the  lack  of  spectacular  positive 
findings  ”,  as  one  Medical  Officer  puts  it,  head  infestation  was  again  given  a 
chance  to  become  rampant. 

However,  the  question  is  being  discussed  with  some  of  the  Secondary 
Modern  school  “ Heads  ” in  an  endeavour  to  find  a satisfactory  alternative 
in  boys’  schools. 

The  nurses  have  regard  to  general  hygiene  in  addition  to  the  cleanliness  of 
heads  when  they  inspect  the  children.  There  is  little  of  moment  to  record  on  this 
subject  as  on  the  whole  the  standards  are  now  quite  high. 

Dr.  Karpati  makes  the  statement  : “ It  is  an  interesting  observation  to  see 
how  much  cleaner  and  tidier  the  children  are  in  the  new  and  modern  schools 
compared  with  the  old  ones.  This  is  not  imagination,  one  can  often  see  that  when 
a grubby  child  is  transferred  from  an  old  to  a new  school  he  will,  by  the  example 
of  his  new  friends,  clean  and  tidy  himself  up.  That  is  particularly  true  of  one 
Secondary  Modern  school.  The  improvement  there  does  not  stop  at  their 
appearance  but  continues  with  their  behaviour.  This  school  is  remarkable  in 
many  ways.  Although  there  are  about  1,300  children,  their  conduct  and 
discipline  are  outstanding.” 


VISION. 

The  parents  of  children  found  with  a defect  of  vision  are  offered  an  appoint- 
ment at  the  Eye  Clinics,  though  they  are  free  to  use  the  Supplementary 
Ophthalmic  Service.  Spectacles  if  required  are  supplied  by  an  Optician  on  the 
Executive  Council’s  list  and  paid  for  partly  or  wholly  on  behalf  of  the  Hospital 
Boards  by  the  Hospital  Management  Committee  of  the  area. 

There  was  a slight  general  reduction  in  the  number  of  Eye  Clinic  sessions 
held  during  the  year  although  not  in  the  number  of  hours  worked.  With  the 
agreement  of  the  North  West  Board  there  was  an  increase  at  Hatfield  to  deal 
with  a rather  long  waiting  list  there. 

The  number  of  children  recommended  for  treatment  for  defective  vision 
was  much  the  highest  for  the  last  ten  years.  The  number  referred  because  of 
“ squint  ” was  also  the  highest  for  the  same  period. 

Difficulty  is  sometimes  met  with  in  testing  a child’s  vision  properly  at 
school  and  additional  equipment  in  the  form  of  mirrors  and  special  eye  cards 
will  probably  be  necessary  in  many  of  the  schools. 

Indeed,  Dr.  Walker  said  : “ In  one  Secondary  Modern  school  the  Head 
Teacher  personally  supervised  the  fixing  of  a mirror  in  the  small  medical  room 
in  order  that  the  school  nurse  might  be  able  to  test  e3/es  more  conveniently  than 
in  the  passageway.” 

A General  Practitioner  who  is  the  Medical  Officer  to  a mixed  Grammar 
school  comments  : “ cases  of  eye  strain  seem  to  be  increasing  all  the  time. 
Whether  this  is  due  entirely  to  increasing  school  work  or  partly  to  other  causes 
it  is  difficult  to  say.” 

The  following  Table  shows  the  work  done  in  the  School  Ophthalmic 
Clinics  during  1955. 
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School  Ophthalmic  Clinics. 


Centres 

No.  of 
Sessions 

No.  of  De 
dealt  w 

fects 

ith 

No.  of  pupils 
for  whom 
spectacles 
were 

prescribed 

Attend- 

ances 

Errors  of 
Refraction, 
including 
Squint 

Other 

Defects 

North  Herts. 

Hitchin  .... 

44 

442 



161 

475 

Stevenage  .... 

24 

260 

• — 

74 

261 

68 

702 

— 

235 

736 

East  Herts. 

Hertford  .... 

84 

773 

2 

314 

973 

Bishop's  Stortford 

40 

269 

1 

118 

409 

Buntingford 

9 

60 

8 

29 

98 

Waltham  Cross  . 

45 

517 

2 

283 

818 

178 

1,619 

13 

744 

2,298 

Mid  Herts. 

Hatfield  .... 

44 

373 

1 

131 

577 

Welwyn  Garden  City  . 

35 

295 

■ — 

124 

458 

79 

668 

1 

255 

1,035 

St.  Albans. 

St.  Albans  .... 

113 

1,089 

4 

437 

1,248 

Harpenden 

24 

204 

7 

89 

251 

Boreham  Wood  . 

45 

420 

6 

295 

531 

182 

1,713 

17 

821 

2,030 

South  Herts. 

East  Barnet 

60 

552 

15 

284 

709 

Barnet  .... 

32 

349 

7 

225 

428 

92 

901 

22 

509 

1,137 

South-West  Herts. 

Watford  .... 

246 

1,746 

34 

674 

1,996 

Rickmansworth  . 

21 

223 

8 

78 

243 

267 

1,969 

42 

752 

2,239 

Dacorum. 

Berkhamsted 

18 

184 

— 

53 

255 

Hemel  Hempstead 

43 

519 

4 

216 

587 

61 

703 

4 

269 

842 

Grand  totals  for  the  whole 

County  .... 

927 

8,275 

99 

3,585 

10,317 

ORTHOPTIC  SERVICE. 

This  service  has  been  badly  affected  by  a shortage  of  staff.  As  mentioned 
earlier  in  this  Report,  vacant  posts  have  not  been  filled  and  instead  of  the 
equivalent  of  three  and  a half  staff  only  an  average  of  two  and  a half  were 
available  throughout  most  of  1955.  Waiting  lists  have,  therefore,  increased 
particularly  in  the  east  of  the  county  where  there  have  been  no  clinics  for  several 
months. 

Several  married  Orthoptists  have  helped,  but  domestic  commitments  have 
limited  their  usefulness. 
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It  had  been  hoped  to  deal  with  more  children  in  the  pre-school  stage  and 
thereby  increase  the  possibility  of  retaining  vision  in  the  affected  eye.  Important 
though  this  preventive  work  is,  the  shortage  of  staff  has  not  enabled  much  to 
be  done. 

Miss  Davie,  of  Watford,  who  has  also  been  attending  at  Hemel  Hempstead 
during  the  year  and  Mrs.  Bellerby,  who  joined  the  staff  during  1955,  have 
submitted  the  following  reports  on  their  work  and  it  will  be  seen  how  disturbing 
the  present  position  is. 

Miss  Davie  reports  : — 

Watford. — “ There  has  again  been  a steady  flow  of  new  cases  in  1955,  but 
due  to  staff  shortage  these  cases  have  not  been  treated  at  once  as  in  previous 
years.  Unfortunately  the  waiting  list  for  new  cases  and  for  treatment  has 
increased.  The  system  of  periodic  check-ups  on  discharged  and  observation  cases 
has  had  to  be  revised  and  curtailed — a return  to  full  Orthoptic  Service  should 
improve  all  this. 

The  waiting  list  for  operation  cases  has  been  kept  abreast  with  and  a long 
waiting  list  for  operations  looks  like  being  a thing  of  the  past  now. 

The  tendency  during  1955  is  still  for  many  more  children  under  school 
age  to  be  referred  for  treatment,  due  probably  to  parents’  increasing  awareness 
that  they  should  bring  their  children  as  soon  as  a squint  is  noticed. 

Churchills  Clinic,  Hemel  Hempstead. — The  Orthoptic  Service  here  has  been 
very  much  affected  again  by  staff  shortage  and  by  inability  to  keep  up  with  the 
growth  of  the  population.  Long  waiting  lists  for  new  cases  and  treatment  have 
accumulated  ; fortunately  the  operation  waiting  list  has  been  fairly  well  kept 
abreast  with.  It  is  to  be  hoped  that  1956  will  show  an  improvement  in  the  staff 
situation  and  that  the  Orthoptic  Service  will  be  better  consequently.” 

Mrs.  Bellerby  reports  : — 

“ St.  Albans.—  This  Clinic  has  quite  a long  waiting  list  for  new  cases  and 
treatment,  mainly  because  of  the  attendance  of  a large  number  of  7-10-year-old 
accommodative  squints,  who  grossly  over  converge  for  close  work.  These  children 
seem  to  control  for  a temporary  period,  but  with  increased  school  work  the 
latent  convergence  tends  to  break  down  and  become  manifest,  and  further 
treatment  is  indicated.  Although  treatment  gives  only  a temporary  relief  in 
these  cases,  it  appears  that  hospitals  do  not  consider  that  operative  measures 
are  needed  and  consequently  the  need  for  constant  treatment  and  observation 
are  essential. 

Also  an  increasing  number  of  cases  of  divergent  squints  or  divergence  excess 
are  being  seen.  These  cases  also  are  lengthy  and  very  often  need  operative 
measures  after  a period  of  treatment  and  observation. 

On  the  whole  parents  are  most  co-operative  and  keen  to  help  with  home 
exercises. 

It  is  a pity  that  all  children  are  not  seen  primarily  at  an  early  age  at  the 
clinic,  as  some  cases  are  referred  after  operation  or  after  having  attended  out- 
patients departments  at  hospital  for  a considerable  time. 

Hatfield. — Here  we  have  a large  number  of  amblyopes  who  have  neither 
attended  the  Eye  Clinic  nor  Orthoptic  Clinic  before  school  age  and  therefore 
little  improvement  is  obtained  with  occlusion — because  of  the  long  duration 
and  treatment  cannot  be  given  because  of  the  low  visual  acuity.  Therefore  in 
many  cases  a purely  cosmetic  result  is  obtained. 

Barnet .- — This  is  a fairly  smooth  running  Clinic  when  more  time  can  be 
spent  with  weekly  treatments  as  the  waiting  list  is  usually  very  short.  On  the 
whole  the  children  are  very  sensible  and  treatments  can  be  started  at  an  earlier 
age  than  usual. 

There  is  quite  good  co-operation  with  parents  here  ; and  although  many 
of  the  children  attend  the  clinic  without  their  mothers  they  seem  capable  of 
remembering  their  home  exercises  and  practise  them  conscientiously.” 


Orthoptic  Clinics 
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The  following  Table  shows  the  number  of  attendances  at  the  Orthoptic 
Clinics  during  1955  : — 
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Speech  Therapy  Clinics. 


Clinics 

Sessions 

Attendances 

On  bo 
1st  Jam 

oks  at 
lary,  1956 

Waiting  List 
of  new  cases 
on 

1st  January, 
1956 

Under 

treatment 

Under 

observation 

North  Herts. 

Stevenage 

75 

439 

22 

9 

5 

Hitchin 

48 

243 

11 

7 

1 

Letchworth  . 

47 

296 

13 

6 

— 

St.  Albans. 

St.  Albans  (Welling- 
ton Court)  . 

241 

1,590 

52 

13 

St.  Albans  (New 
Green) 

57 

355 

17 

1 

1 

Harpenden 

48 

236 

9 

5 

— 

Boreham  Wood 
(First  Aid  Post)  . 

68 

279 

20 

3 

_____ 

Boreham  Wood 

(Saffron  Green 

Annexe) 

94 

480 

15 

4 

3 

Dacorum. 

Hernel  Hempstead  . 

42 

266 

10 

11 

1 

Berkhamsted 

42 

233 

7 

1 

— 

Adeyfield 

63 

266 

6 

9 

8 

Mid  Herts. 

Welwyn  Garden  City 

91 

621 

36 

7 

6 

Hatfield 

61 

318 

19 

6 

5 

South-West  Herts. 

65  Queen’s  Road, 
Watford 

158 

873 

33 

21 

4 

Harebreaks, 

Watford 

34 

235 

8 

4 

1 

Oxhey  . 

132 

737 

22 

10 

— 

Rickmansworth 

33 

216 

10 

2 

— 

South  Herts. 

High  Barnet 

184 

1,224 

39 

29 

15 

East  Barnet  (Church 
Farm) 

125 

713 

17 

21 

6 

East  Barnet  (John 
Hampden  Annexe) 

10 

46 

4 

1 

o 

East  Herts. 

Waltham  Cross 

90 

386 

15 

8 

6 

Hoddesdon 

47 

134 

4 

2 

— 

Rye  Park 

45 

233 

8 

4 

1 

Broxbournebury 

School 

34 

205 

5 

3 

Ware 

46 

208 

6 

5 

— 

Bishop’s  Stortford  . 

57 

251 

10 

10 

— 

Hertford 

117 

509 

13 

12 

1 

Buntingford  . 

44 

140 

8 

— 

1 

2,133 

11,732 

439 

214 

67 

SPEECH  THERAPY. 

Fortunately  the  position  in  respect  of  Speech  Therapists  is  somewhat 
easier  than  with  orthoptists  and  it  was  possible  to  replace  the  two  who  left  the 
Service  during  the  year. 

The  Speech  Therapists  deal  with  children  referred  to  them  by  the  Medical 


19 


Officers.  They  also  visit  the  schools  in  their  areas  and  discuss  the  requirements 
of  any  child  with  a speech  defect  with  the  Teachers. 

Students  from  the  London  Speech  Training  Schools  attend  at  many  of  the 
Clinics  and  help  in  the  treatment  of  the  children. 

The  number  of  sessions  held  during  1955  in  the  county  decreased  by  93, 
owing  to  staff  changes  and  there  were  298  fewer  attendances  for  treatment  or 
supervision  during  the  twelve  months  ; 368  completed  their  treatment  and 
were  discharged,  twenty-five  less  than  the  previous  year.  The  waiting  list  at 
the  end  of  December  was  sixty-seven. 

The  Table  opposite  shows  details  of  the  sessions  and  attendances  at  the 
various  clinics. 

Mr.  Willmore,  the  Senior  Speech  Therapist  who  is  also  on  the  staff  of 
Guys  Hospital,  has  submitted  the  following  report  : — 

“ During  the  year  two  members  of  the  staff  resigned  to  be  married  and  were 
replaced  by  newly  qualified  therapists.  The  opportunity  was  taken  to  reorganise 
clinics  to  make  provision  for  changes  in  population  in  certain  areas. 

Most  children  attend  weekly  for  a period  of  several  months  and  a supervisory 
check  is  kept  of  all  cases  under  treatment  for  twelve  months  or  over.  Some  cases 
are  put  on  the  ‘ observation  list  ’ after  regular  treatment  and  are  then  seen 
periodically. 

A tape  recording  machine  has  been  provided  for  the  use  of  Therapists. 
This  is  proving  of  considerable  value  in  clinical  work  and  as  a means  of  keeping 
records  of  unusual  cases. 

In  general,  the  service  continues  to  be  carried  out  satisfactorily,  and 
waiting  lists  are  small.” 

One  child  with  a very  severe  speech  defect  who  had  been  in  Moor  House 
Special  School  for  two  years  was  discharged  during  the  year.  She  has  greatly 
improved  and  has  returned  to  her  former  day  school. 

TUBERCULOSIS. 

Most  children  of  school  age  who  attend  at  Chest  Clinics  are  referred  there 
by  the  Family  Doctors  or  called  there  as  contacts  of  cases  of  tuberculosis.  Few 
are  sent  by  the  School  Medical  Officers. 

During  1955,  26  children  of  school  age  were  notified  as  suffering  from 
pulmonary  tuberculosis  and  17  from  non-pulmonary  tuberculosis  compared 
with  34  and  12  respectively  in  1954. 

In  addition  42  children  (34  with  pulmonary  tuberculosis  and  8 with 
non-pulmonary  tuberculosis)  were  notified  as  having  transferred  into  the  County 
during  the  year. 

When  a school  child  or  teacher  is  notified  as  suffering  from  tuberculosis 
consideration  is  given  to  the  possibility  of  the  infection  having  been  contracted 
at  school  or  having  been  spread  by  the  patient  to  others  in  the  school.  If  there 
appears  to  be  any  possibility  of  either  of  these  two  occurrences  a survey  of  the 
children  in  a class  or  in  the  whole  school  is  carried  out  with  the  consent  of  the 
parents  and  the  staff  are  asked  to  participate.  Thirteen  schools  were  visited 
for  this  purpose  during  the  year. 

The  Scheme  for  skin  testing  the  school  entrants  with  tuberculin  was  started 
in  the  South-West  Division  during  the  latter  part  of  the  year. 

Dr.  Barasi  comments  as  follows  : — 

“ Patch  Testing  was  introduced  into  the  infant  schools  during  this  year 
(1955)  as  a pilot  scheme,  to  act  as  a method  of  ‘ case-finding  ’ in  the  families 
of  the  children  tested.  The  scheme  was  accepted  enthusiastically  by  the  majority 
of  parents,  the  number  of  refusals  being  very  small  and  mostly  confined  to  the 
families  who  were  already  attending  chest  clinics,  those  under  observation,  and 
those  children  ‘ B.C.G.’d  \ Patch  testing  was  successful  in  detecting  one 
unsuspected  case  of  primary  T.B.  and  another  unsuspected  case  of  maternal 
T.B.,  both  of  which  were  immediately  admitted  to  hospital.  There  were  many 
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requests  by  parents  to  extend  the  scheme  to  older  age  groups — one  wonders 
whether  a false  sense  of  security  is  engendered  in  the  parents'  minds  by  one 
negative  result." 

Vaccination  of  the  13-year-old  age  group  with  B.C.G.  vaccine  will  start  in 
the  spring  of  1956. 


OTHER  MEDICAL  EXAMINATIONS. 

(1)  Entrants  to  Teachers’  Training  Colleges. 

The  Local  Education  Authorities  are  required  to  arrange  for  the  medical 
examination  of  (i)  Training  College  candidates  resident  in  their  areas  and 
(ii)  persons  entering  the  Authority's  employment  as  teachers  who  had  not  taken 
a course  under  the  Training  of  Teachers  Regulations  and  had  not  passed  a 
medical  examination. 

During  1955  the  School  Medical  Officers  examined  244  Training  College 
candidates  and  76  teachers  in  category  (ii).  An  X-ray  of  each  candidate  is  now 
compulsory.  The  students  at  the  finish  of  their  training  are  also  medically 
examined  by  the  General  Practitioner  attending  the  Training  College  and  again 
X-rayed. 


(2)  Employment  of  Children — Byelaws. 

Children  in  employment  out  of  school  hours  come  within  the  scope  of  these 
Byelaws  and  are  medically  examined  before  starting  work. 

In  1955,  1,265  pupils  were  examined  of  whom  thirteen  were  found  to  be 
unfit  to  undertake  the  employment  proposed. 


TREATMENT  OF  CHILDREN  ATTENDING  INDEPENDENT  SCHOOLS. 

Education  Act,  1944 — Section  78  (2). 

As  speech  therapy  and  orthoptic  treatment  are  not  otherwise  easily 
available  in  the  County,  the  Education  Committee  have  agreed  to  accept 
children  from  independent  schools  at  their  speech  therapy  and  orthoptic 
clinics,  subject  to  satisfactory  financial  arrangements  with  the  individual 
independent  schools. 

During  1955,  13  children  made  152  attendances  at  the  speech  therapy 
clinics  and  11  children  made  73  attendances  at  the  orthoptic  clinics  under 
arrangements  agreed  with  the  proprietors  of  18  independent  schools. 


SCHOOL  DENTAL  SERVICE. 

The  Principal  School  Dental  Officer  reports  : — 

“ The  position  with  regard  to  staffing  has  improved  to  the  extent  that  the 
services  of  eleven  more  dental  officers  were  secured  during  the  year,  the  total 
number  of  officers  employed  at  December  31st  being  twenty-eight,  equivalent 
to  twelve  whole-time.  Although  this  is  the  same  equivalent  as  at  the  end  of 
last  year,  the  total  number  of  sessions  held  in  1955  increased  by  over  800. 

Three  whole-time  dental  officers  resigned  : one,  a married  woman,  for 
domestic  reasons,  and  two  to  take  up  practice  in  the  General  Dental  Service. 
Three  part-time  dental  officers  left  to  take  up  whole- time  general  practice. 
In  addition  to  the  increase  in  the  part-time  officers  mentioned,  two  more  have 
agreed  to  commence  duties  in  January,  1956.  No  whole -time  appointments 
were  made.  The  unfavourable  aspect  of  the  salary  scale  for  whole-time  dental 
officers,  particularly  at  the  commencement  of  the  scale,  was  referred  to  in  the 
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report  for  last  year,  and  it  must  be  recorded  that  the  cancellation,  in  May  1955, 
of  the  deduction  of  ten  per  cent  from  the  fees  payable  to  General  Dental  Service 
practitioners,  made  in  May,  1950,  will  tend  to  aggravate  the  position.  It  must 
now  be  assumed  that  the  employment  of  part-time  officers  is  likely  to  a be 
permanent  feature  of  the  Authority’s  dental  service. 

The  approved  establishment  of  dental  officers  is  based  temporarily  on  a 
ratio  of  one  whole-time  officer  for  4,000  school  children,  so  that  a minimum  of 
twenty-five  whole-time  officers  would  be  required.  When  the  establishment 
based  on  this  ratio  is  reached,  the  position  will  be  reviewed.  Although  only 
about  half  of  this  staff  is  at  present  available,  the  situation  is  complicated  by 
the  uneven  distribution  of  the  amenities  it  is  possible  to  provide.  The  part-time 
dental  officers  always  stipulate  not  only  the  actual  sessions  on  which  they  offer 
their  services  but  also  the  areas  in  which  they  are  willing  to  work,  with  the 
result  that  the  southern  part  of  the  County  is  better  served  than  the  northern 
part.  Not  unnaturally,  this  gives  rise  to  complaints  that  a given  district  is 
being  ‘ neglected  ’,  whereas  it  is  simply  a case  of  not  having  an  officer  available 
who  is  willing  to  hold  sessions  there.  Many  part-time  officers  have  commitments 
at  hospitals  or  practices  in  London,  while  instances  are  known  of  their  being 
employed  part-time  by  three  neighbouring  Authorities,  a total  remuneration 
exceeding  that  obtainable  as  a whole-time  officer  with  one  Authority  thereby 
being  secured. 

The  understaffing  of  the  school  dental  service  is  a facet  of  the  national 
shortage  of  dental  practitioners.  Unfortunately,  the  general  position  is  not 
likely  to  show  much  improvement  in  the  next  few  years,  as  the  loss  of  dental 
manpower  through  death  and  retirement  is  not  being  matched  by  recruitment. 
The  matter  has  become  so  serious  that  the  Government  has  set  up  a Committee, 
under  the  chairmanship  of  Lord  McNair,  to  consider  the  whole  question. 
Their  report  is  expected  in  1956. 

Five  more  clinics  were  started  during  the  year,  the  total  now  functioning 
regularly  being  twenty-five.  Arrangements  are  in  hand  for  others  to  be  opened 
shortly.  The  dental  clinics  at  the  Health  Centre  at  Welwyn  Garden  City  and  at 
the  School  Health  Annexes  are  running  most  satisfactorily.  The  enhanced 
amenities  provided  by  functionally  designed  buildings,  the  modern  equipment 
and  the  bright  cheerful  surroundings,  are  the  subjects  of  much  favourable 
comment.  These  up-to-date  facilities  reduce  the  inevitable  strain  of  dental 
work,  particularly  with  children,  and  the  attitude  towards  the  service  of  both 
parents  and  children  is  affected  beneficially.  Some  of  the  existing  clinics  could 
profitably  be  replaced  by  more  suitable  accommodation. 

The  amount  of  work  carried  out  during  the  year,  details  of  which  are  set 
out  in  Table  V,  has  again  increased  over  that  of  the  previous  year.  37,031 
children  were  dentally  inspected  and  the  attendances  for  treatment  at  the 
clinics  totalled  34,193,  increases  of  5,635  and  4,167  respectively  over  the 
figures  for  1954,  which  were  themselves  the  highest  recorded  for  six  years. 
The  emphasis  on  conservation  treatment  has  been  maintained,  as  is  shown 
by  the  number  of  fillings  having  increased  by  3,525  and  the  extractions  by 
2,092,  and  that  for  every  100  children  treated  the  number  of  fillings  stands  at 
130-1  against  72-6  extractions.  There  has  been  a small  improvement  in  the 
amount  of  dental  regulation  treatment  carried  out  during  the  year,  the  number 
of  attendances  on  the  special  orthodontic  sessions  being  increased  by  201  to 
4,365.  The  delay  in  the  acceptance  of  new  cases  for  this  form  of  treatment 
remains  a problem.  It  has  not  been  possible  to  expand  this  part  of  the  service 
because  of  the  persistent  staffing  difficulties  and  the  need  to  correlate  the 
provision  of  facilities  for  orthodontic  treatment  with  those  for  general  dental 
care.  The  problem  is  not  confined  to  this  County  and  circulars  on  the  subject 
have  been  issued  by  the  Ministry  of  Education  and  the  Ministry  of  Health 
regarding  the  possibilities  of  arrangements  being  made  with  the  hospital  service 
for  specialized  orthodontic  treatment.  The  immediate  difficulties  are  the  lack 
of  dental  surgeons  suitably  experienced  in  this  speciality,  the  priority  of  this 
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service  compared  with  other  demands,  and  the  financial  resources  available  to 
the  hospital  authorities.  It  would  appear  that  the  provision  of  a comprehensive 
orthodontic  service  by  the  combined  means  of  the  hospital  service,  school  dental 
service  and  general  dental  service,  is  not  likely  to  take  place  for  a considerable 
time. 

The  approved  investigation  into  the  value  of  a limited  period  of  intensive 
dental  health  propaganda  directed  to  a group  of  children  in  St.  Albans,  outlined 
in  the  report  for  last  year,  has  been  carried  out,  but  the  final  analysis  of  results 
is  not  yet  available.  An  interim  analysis  indicated  that  the  oral  hygiene  lessons 
have  made  an  impression  on  the  children  but  it  cannot  definitely  be  concluded 
that  there  has  been  an  improvement  in  their  habits. 

The  arrangements  are  proceeding  in  Watford  for  the  study  of  the  various 
aspects  of  the  fluoridation  of  domestic  water  supplies  as  a means  of  controlling 
dental  caries.  Initial  dental  examinations  of  children  of  various  ages  are  being 
carried  out  by  officers  of  the  Ministry  of  Health  and  until  the  preliminary 
investigations  are  completed,  the  introduction  of  fluoride  will  not  commence. 
It  is  not  yet  known  when  this  will  take  place. 

Clauses  designed  to  legalize  employment  by  Local  Authorities  of  ancillary 
dental  workers  who,  after  a shortened  version  of  the  training  for  a dental 
surgeon,  would  be  capable  of  carrying  out  treatment  for  children  within  defined 
limits,  are  embodied  in  a Bill  now  before  Parliament.  A partial  solution  to  the 
problem  of  the  persistent  shortage  of  dental  officers  could  be  provided  by  the 
use  of  these  ancillaries  in  the  school  dental  service,  but  the  extent  to  which 
they  will  be  effective  will  depend  upon  the  restrictions  placed  upon  their  employ- 
ment. The  Bill  provides  for  them  to  undertake  the  filling  of  teeth  and  the  extrac- 
tion of  deciduous  teeth  only,  and  requires  them  to  work  under  the  direction  of 
a dental  officer.  An  amendment  has  also  been  made  which  requires  that  the 
work  is  to  be  carried  out  only  after  the  officer  has  examined  the  patients  and 
indicated  to  the  ancillary  the  courses  of  treatment  to  be  provided.  Regulations 
covering  work  carried  out  by  ancillaries  amounting  to  the  practice  of  dentistry 
are,  of  course,  essential  for  the  protection  of  the  public,  nevertheless,  the  greater 
the  degree  of  restriction  imposed  the  more  limited  in  value  become  the  services 
of  such  ancillaries  from  the  point  of  view  of  relieving  the  shortage  of  dental 
officers.  This  is  a particularly  important  aspect  in  the  less  populous  areas 
where  the  provision  of  clinics  having  two  or  more  equipped  operating  rooms  is 
not  warranted.  If  a very  high  degree  of  supervision  is  required  it  could  have 
the  effect  of  confining  the  employment  of  the  ancillaries  to  hospitals  and  the 
multiple  surgery  clinics  in  the  larger  towns. 

It  is  hoped  that  the  steady  improvement  in  the  School  Dental  Service  which 
has  taken  place  during  the  last  two  years  will  be  maintained,  and  that  the 
difficulties  in  providing  a really  adequate  priority  dental  service  for  the  children 
will  be  overcome  in  the  near  future/ ’ 


HANDICAPPED  CHILDREN. 

"As  a child  grows  he  should  increasingly  become  independent/ ’ These 
words  from  the  section  on  the  “ normal  ” child  in  the  recent  Report  on  Mal- 
adjusted Children  can  also  aptly  be  quoted  in  this  County  with  reference  to 
Handicapped  Children.  They  can  be  regarded  as  forming  one  of  the  basic  thoughts 
behind  the  actions  taken  to  assist  these  children  towards  a place  in  the 
community  later  in  life. 

The  numbers  may  be  few  and  the  financial  outlay  seemingly  considerable, 
but  the  results  achieved  cannot  be  looked  upon  as  small  especially  in  some 
fields. 

The  very  great  variation  in  the  types  of  handicap  to  be  dealt  with,  each 
requiring  its  own  particular  form  of  scholastic  environment,  makes  it  pleasant 
to  record  again  how  surprisingly  well  these  children  have  been  suitably 
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placed.  Indeed  in  1955  for  the  first  time,  it  was  possible  to  reduce  quite 
markedly  the  waiting  list  of  those  particularly  severely  handicapped.  Previously 
they  had  been  the  most  difficult  to  place  and  two  institutions,  the  National 
Children’s  Homes  and  the  Alexandra  Hospital,  Luton,  must  be  thanked  for  the 
improvement  in  the  position. 

The  branch  of  the  National  Children’s  Homes  in  Harpenden,  mentioned  in 
in  the  Report  for  1954  a sa  possible  source  of  help,  agreed  to  receive  a number 
of  these  severely  handicapped  children  early  in  1955.  The  work  they  are 
doing  with  these  children,  who  have  seldom,  hitherto,  been  in  the  company  of 
others,  has  been  seen  and  there  can  be  no  doubt  of  its  value. 

Although  cases  of  cerebral  palsy  (the  spastic  children)  have  always  been 
dealt  with  in  the  same  way  as  other  handicapped  children  it  has  been  rather 
difficult  at  times  to  adjudge  correctly  their  capabilities  and  to  have  them 
accepted  by  the  Residential  Special  Schools.  It  had  been  considered  that  if 
greater  assistance  could  be  given  in  dealing  with  the  general  physical  disabilities 
a more  accurate  assessment  could  be  made  of  the  type  of  schooling  they  required 
and,  with  an  improvement  in  their  physical  disability,  a greater  chance  of  their 
being  able  to  make  use  of  the  facilities  provided. 

The  blaze  of  publicity  which  had  been  associated  with  this  disease  during 
recent  years  had  tended  to  focus  public  opinion  on  these  cases  and  the  range  of 
facilities  has  consequently  been  expanded. 

The  need  was  still  however  to  have  enlightened  intensive  hospital  treatment  in 
association  with  education.  This  was  offered  at  the  Alexandra  Hospital  at 
Luton  and  a number  of  Hertfordshire  children  have  been  accepted  there. 

As  a result  of  discussions  on  the  problems  of  these  children  a panel  of  con- 
sultants in  Paediatrics,  Orthopaedics,  Physical  Medicine,  and  Psychiatry  has 
been  formed  to  consider  these  children  from  all  aspects  and  to  agree  on  the  most 
suitable  means  of  dealing  with  them. 

Of  the  sixty-four  spastics  on  the  Register  at  the  end  of  1955  thirty-nine 
were  in  Special  Schools  or  Hospital  Schools,  nineteen  in  ordinary  schools,  and 
six  had  home  tuition. 

As,  however,  with  so  many  other  handicaps,  recognition  of  the  condition  in 
earliest  infancy  and  determined  efforts  by  the  parents  under  the  guidance  and 
with  the  help  of  specialists  are  of  the  utmost  value  and  can  go  far  towards 
helping  even  severely  handicapped  children  to  move  more  easily  and  to  be  able 
to  absorb  quite  a worth  while  amount  of  knowledge  before  the  end  of  their 
schooldavs. 

It  will  have  been  seen  that  nineteen  of  the  sixty-four  spastic  children  are 
in  ordinary  schools.  Many  other  physically  handicapped  children  also  attend 
the  ordinary  schools.  As  Dr.  Ormiston  remarks  : “ as  far  as  possible  handicapped 
pupils  are  advised  education  in  ordinary  schools  so  that  their  lives  may  approxi- 
mate to  the  normal.”  It  is  in  the  child’s  interests  that  he  should  remain  with 
his  parents  but  undoubtedly  there  is  a strain  on  the  staff  and  co-operation  is 
required  of  them  and  also  of  the  other  children  in  the  class.  That  this  is  readily 
given  is  stated  by  several  Medical  Officers.  Dr.  Pledger  mentions  a school  in 
Bushey  : “I  feel  it  is  worth  mentioning  that  two  very  severely  physically 
handicapped  children  have  been  successfully  accommodated  in  an  ordinary 
school.  The  extra  burden  on  the  teachers  has  to  be  witnessed  to  be  fully  appre- 
ciated and  the  staff  of  this  school  deserve  every  commendation  for  the  unstinting 
co-operation  shown.” 

The  progress  which  has  been  made  with  this  group  of  children  will  it  is 
hoped  be  soon  shown  also  with  those  who  are  educationally  sub-normal.  These 
children  form  by  far  the  largest  group  awaiting  proper  educational  facilities. 

The  Medical  Officers,  in  drawing  attention  to  the  position,  mention  a number 
of  schools,  particularly  Secondary  Modern  schools,  where  an  attempt  is  being 
made  to  meet  the  situation  by  giving  small  groups  appropriate  education  in 
“ Special  Opportunity  ” classes. 
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The  stalemate  created  by  the  large  number  of  these  children,  the  shortage 
of  teachers,  the  lack  of  buildings  and  the  rapidly  growing  school  population  in 
the  County,  will  be  eased  somewhat  by  the  opening  next  year  of  the  new 
day  school  at  Watford.  However,  schools  of  a similar  character  will  also 
be  required  in  the  east  and  north  of  the  County — though  there  is  much  to  be 
said  for  retaining  the  higher  grades  in  their  own  local  environment  and  among 
their  friends. 

With  the  expected  lessening  pressure  on  some  of  the  Primary  schools, 
and  with  an  improvement  in  the  staffing  position  it  may  be  possible  to  have 
more  special  classes  in  the  ordinary  schools. 

In  finishing  this  rather  lengthy  dissertation  on  the  Handicapped,  reference 
should  be  made  to  the  value,  mentioned  earlier,  of  helping  them  towards  a place 
in  the  community. 

A survey  was  carried  out  by  the  Health  Visitors  of  78  persons  with  physical 
defects  who  had  left  Special  Residential  Schools  during  the  past  six  years. 
Included  also  in  the  survey  were  six  who  had  had  home  tuition. 

Of  the  78,  35  were  physically  handicapped, 

16  deaf, 

5 partially  deaf, 

7 blind, 

5 partially  sighted, 

9 epileptic,  and 
1 had  multiple  defects. 

Of  the  6 who  had  home  tuition 

4 were  physically  handicapped, 

1 epileptic  and 
1 had  multiple  defects. 


The  position  was  as  follows  : — 

Physically  Handicapped — 35 

In  employment  . 18 

Housewives 

In  Training  College  2 

Awaiting  entry 

In  Spastic  Adult  Colony  2 

In  Hospital 

Left  District  . . 2 

Not  employed  . . 5 

Died 

• 

Deaf — 16. 

In  employment 

• 

12 

In  Training  College  . 

1 

Left  District 

• 

3 

Partially  deaf — 5. 

In  employment 

• 

5 

Blind — 7. 

In  employment 

• 

4 

In  Training  College  . 

1 

In  Institution  . 

1 

Left  District 

• 

1 

Partially  sighted— 

-5. 

In  employment 
Epileptic — 9. 

• 

5 

In  employment 

• 

5 

In  Colonies 

2 

Left  district 

• 

2 

Multiple  Defects — 

1. 

In  employment 

• 

1 

Of  the  6 who  had  Home 

Tuition. 

In  employment 

. 

2 

In  Hospital 

. 

1 

Not  employed  . 

. 

2 

Left  district 

1 

It  is  very  satisfactory  that  of  those  78  handicapped  persons,  52  (including 
the  2 housewives)  were  in  employment  and  4 in  training  colleges  and  one 
awaiting  entry. 
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Several  of  the  5 who  were  not  employed  when  visited,  had  worked  from 
time  to  time. 

Of  the  others  : — 

1 a “ spine  ” case,  was  in  a Mental  Hospital. 

1 blind,  in  a Hospital  for  Mental  Defectives  having  training  in  the 

workshops. 

2 Epileptic,  in  the  Colonies  to  which  they  had  been  sent  as  school  children. 

2 had  died,  1 from  a congenital  heart  condition  ; 1 from  an  accident. 

It  should  be  stated,  however,  that  a survey  in  some  years  time  may  not 
show  as  heartening  a result.  Many  more  children  with  handicaps  so  severe  that 
hitherto  a place  could  not  be  found  for  them  are  now  being  given  opportunities 
in  various  types  of  establishments. 

Even  though  all  as  they  grow  do  not  “ increasingly  become  independent  ”, 
have  not  the  maj  ority  garnered  something  from  their  school  years  ? 

The  Annual  Return  to  the  Ministry  of  Education  was  as  follows  : — 
Handicapped  Pupils  requiring  Education  at  Special  Schools  approved  under 
Section  9 (5)  of  the  Education  Act,  1944  ( other  than  Hospital  Schools)  or  Boarding 
in  Boarding  Homes. 

Local  Education  Authority — Hertfordshire. 

Notes. 

(1)  In  Section  A changes  of  Special  School  and  short  breaks  may  be 
ignored. 

(2)  In  Section  C (iii)  should  be  included  all  pupils  being  boarded  under 
Regulations  17-24  of  the  School  Health  Service  and  Handicapped  Pupils 
Regulations,  1953,  other  than  those  already  shown  under  Section  C (i)  or  C (ii). 

(3)  Section  E should  give  the  total  number  of  pupils  requiring  places  in 
special  schools  including  both  those  at  present  attending  ordinary  schools  and 
those  receiving  home  tuition.  In  addition  authorities  should  state  the  numbers 
included  in  this  total  (i)  who  had  not  reached  the  age  of  5 by  31st  January,  1956, 
and  (ii)  who  had  reached  the  age  of  5 but  whose  parents  had  not  given  their 
consent  to  the  child's  admission  to  a special  school. 

(4)  In  all  Sections  Authorities  should  include  pupils  not  belonging  to  the 
area  of  any  Authority  for  whom  they  have  secured,  or  are  seeking,  special 
school  places,  in  addition  to  pupils  belonging  to  their  own  area.  They  should 
not  include  pupils  belonging  to  the  area  of  another  Authority. 

(5)  Pupils  suffering  from  more  than  one  handicap  should  be  classified  under 
the  major  handicap. 

(6)  Pupils  in  or  awaiting  places  in  Special  Classes  in  ordinary  schools  should 
not  be  included  in  this  return  (unless  they  are  appropriately  entered  under 
Head  E as  awaiting  places). 

(7)  Hospital  Special  Schools. — This  return  should  not  include  pupils  at 
Hospital  Special  Schools. 


During  the  calendar  year  ended 

31st  December,  1955,  how  many 
handicapped  pupils : 

(1)  Blind 
(2)  Partially 
sighted 

(3) 

(4)  Ps 

D 

Deaf 

irtially 

eaf 

(5)  Delicate 

(6)  Physic- 
ally 

Handi- 

capped 

1 

(7)  Educa- 
tionally 
sub -normal 
(8)  Mal- 
adjusted 

i 

(9) 

Epi- 

leptic 

Total 

UM9) 

A.  were  newly  placed  in  Special  Schools 
or  Boarding  Homes  (see  Note 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(l))  . 

B.  were  newly  assessed  as  needing 
special  educational  treatment  at 
Special  Schools  or  in  Boarding 

8 

5 

1 

7 

26 

17 

53 

31 

5 

153 

Homes  ..... 

3 

8 

2 

2 

36 

10 

96 

48 

5 

210 

Note. — (i)  Where  appropriate,  pupils  should  be  included  under  both  A and  B. 

(ii)  B should  not  be  restricted  to  those  pupils  for  whom  a certificate  on  Form  1 H.P.  was  issued,  but  should  in- 
clude all  who  were  considered  to  need  a place  in  a special  school  or  boarding  home. 
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On  or  about  31st  January,  1956,  how 
many  handicapped  pupils  from 
the  Authority’s  area : 

(1)  Blind 
(2)  Partially 
sighted 

(3)  Deaf 
(4)  Partially 
Deaf 

(5)  Delicate 

(6)  Physic- 
ally 

Handi- 

(7)  Educa- 
tionally 
sub -normal 
(8)  Mai- 

(9) 

Epi- 

leptic 

Total 
(1)— (9) 

capped 

adjusted 

C.  (i)  were  on  the  registers  of  special 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

schools  as — 

[a]  day  pupils 

o 

1 

AQ 

9 

35 

(b)  boarding  pupils 

15 

b2 

o 

• — - 

— 

52 

(n)  were  on  the  registers  of  in- 

O 0 

0 V 

36 

189 

49 

14 

442 

dependent  schools  under  ar- 
rangements made  by  the 
Authority  . 

1 

10 

9 

8 

(iii)  were  boarded  in  Homes  and  not 

7 

54 

— 

89 

already  included  under  (i)  or 

(n)  (see  Note  (2))  . 

Total  C 

— 

— 

— 

— 

— 

— 

— 

5 

— 

5 

15 

25 

54 

40 

46 

54 

232 

108 

14 

588 

D.  were  being  educated  under  arrange- 

• — 

rnents  made  under  Section  56  of 
the  Education  Act,  1944 — - 

(i)  in  hospitals  .... 

(ii)  in  other  groups  (e.g.  units  for 

— 

— 



2 

2 

spastics) 

(iii)  at  home  ) 

— 

— 

1 

1 

3 

1 

6 

3 

16 

7 

7 

1 

7 

33 

E.  were  requiring  places  in  special 
schools — - 

l 

(i)  Total  (a)  day 

1 

11 

48 

(b)  boarding 

5 

Q 

2 

— 

— 

51 

Please  state  how  many  pupils  arc 

O 

o 

5 

84 

19 

1 

133 

included  in  the  totals  above 

(ii)  who  had  not  reached  the  age  of 

(a)  awaiting  day  places  . 

.....  (b)  awaiting  boarding  places  . 
(m)  who  had  reached  the  age  of  5 

4 

1 



— ■ 

— 

— 

— 



— 



— 

5 

but  whose  parents  had  not 
consented  to  their  admission 
to  a special  school : — 

(a)  awaiting  day  places  . 



(■ b ) awaiting  boarding  places  . 

1 

— 

1 1 

— 

— 

— 

i 

23  1 

5 

1 

30 

F-  Dur|‘S^ 

b under  Section  57  (3)  relying  on  Section  57  (4)  [ >)  ' ' 48 

ip)  under  Section  57  (5)  . . K > ' * • ~ 

of  the  Education  Act,  1944.  


to  the  local  health  authority- 


to  Special'  Scho^^3  Spedal  Sch°°ls  1 5 pupils  awaitinS  Emission 

Tiie  ascertainment  of  blind  pupils  is  made  as  early  as  possible  and  on  the 
recommendation  of  the  consultants  of  the  Royal  National  Institute  for  the  Bhnd 
pupils  are  admitted  from  the  age  of  two  years  to  the  Sunshine  Homes  Parents  are 
vised  on  particular  aspects  of  the  upbringing  of  a blind  infant  by  the  staff  of 

Blind  ’ and  ^ ViSit6d  by  3 h°me  teacher  of  ««  Herts  Society  for  the 

The  present  waiting  list  contains  four  children  between  two  and  five  years 
of  age  One  of  these  has  been  offered  a vacancy  for  the  spring  term  1956  • in 

been  advised  that  the  ch,ldrea  shon,d  conth™ 
fif+i  bn  i i i the  time  being  : one  case  is  still  under  investigation  • the 
fifth  child  who  has  hitherto  attended  a day  school  for  partially  sighted  nuoils 
has  now  been  recommended  transfer  to  a boarding  school  for  blind  children’ 
Though  a place  is  available,  the  parents  have  so  fafnot  agreed  to  let  her  go 

Parent ^ Tre“mmended  for  admissio11  to  the 
rarent  Baby  Unit  of  the  Royal  National  Institute.  It  is  anticipated  that  a 

vacancy  can  be  obtained  there  after  Easter-by  which  time  the  chfid  wh  1 be 

Aiuthority  n<Thit  Unit  gf™  a®  fina"dal  responsibility  of  the  Local  Education 
Authority  1 ins  Unit  gives  guidance  to  parents  of  blind  infants  on  their  earlv 

ming  and  upbringing,  and  admissions  are  arranged  for  short  periods— usually 

one  week  on  the  recommendation  of  the  Royal  National  Institute. 
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Partially- Sighted. — 25  attending  Special  Schools  ; 12  awaiting  Special 

Schools. 

There  is,  particularly  for  boys,  a waiting  period  of  up  to  two  years  for 
boarding  schools  for  the  partially-sighted.  It  is  hoped  that  when  the  extensions 
to  the  Brighton  School  for  the  Partially-Sighted  are  completed,  by  Easter, 
1956,  admissions  to  that  school  will  be  available  with  little  delay. 

Of  the  present  waiting  list  : — 

3 boys  are  awaiting  places  at  the  Brighton  school. 

1 girl  is  on  the  waiting-list  for  the  Barclay  School  for  Partially-Sighted  Girls,  where  a 
vacancy  will  probably  occur  early  in  1956  ; and 
1 girl  has  already  been  offered  a vacancy  in  January,  1956,  at  a London  day  school  for 
partially-sighted  pupils. 

Of  the  remaining  7 children  on  the  waiting  list  : — 

1 is  also  educationally  subnormal.  He  is  on  the  waiting  list  of  a special  school  catering  for 

partially-sighted  pupils  with  this  additional  handicap,  and  has  meanwhile  continued 
in  attendance  at  an  ordinary  school. 

2 although  recommended  to  complete  their  primary  education  at  ordinary  schools,  will 

need  to  transfer  to  special  schools  at  the  secondary  stage. 

1 child  is  also  a mild  spastic  and  so  far  has  not  been  accepted  on  any  waiting  list.  The 

parents  have  up  till  now  withheld  consent  for  his  attendance  at  a boarding  school, 
and  meanwhile  he  is  managing,  with  difficulty,  at  the  ordinary  school. 

2 children  are  attending  ordinary  infants’  schools  whilst  continuing  treatment  for  their 

eye  conditions.  These  seem  to  be  managing  satisfactorily  for  the  present,  but  their 
names  are  being  retained  on  the  general  waiting-list. 

1 child,  aged  4,  will  require  special  schooling  when  of  school  age. 

Deaf. — 54  attending  Special  Schools  ; 3 awaiting  Special  Schools. 

There  is  usually  no  difficulty  in  arranging  for  the  admission  of  deaf  pupils 
to  special  schools. 

The  Health  Visitors  are  required  to  report  the  details  of  infants  showing 
hearing  loss  at  as  early  an  age  as  possible.  The  children  are  referred  to  the 
National  Hospital,  Queen’s  Square,  for  investigation  and  following  such 
examination,  where  recommended,  arrangements  are  made  for  them  to  receive 
auditory  training  and  to  be  supplied  with  suitable  hearing  aids. 

The  Local  Education  Authority  meets  the  travelling  expenses  of  parents 
attending  the  Audiology  Unit  in  London,  and  cases  of  deafness  occurring  in  the 
early  years  of  life  are  now  under  treatment. 

Where  admission  to  a special  school  is  recommended,  it  is  usually  possible 
to  obtain  vacancies  for  these  young  children  at  a private  nursery  school  at 
Woodford  Green,  with  which  a close  link  has  grown  up.  There  were  nine 
children  at  this  school  at  the  end  of  1955.  The  children  either  remain  there 
until  aged  five — if  recommended  education  in  a school  for  the  deaf — or,  if 
destined  for  a school  for  partially  dead  pupils,  may  remain  to  age  seven  when 
they  transfer  to  Tewin  Water. 

The  present  waiting  list  is  made  up  as  follows  : — 

1 educationally  subnormal  deaf  pupil,  previously  at  a small  independent  special  school, 
which  has  now  closed,  has  been  recommended  home  tuition  whilst  awaiting  a vacancy 
at  the  one  special  school  catering  for  deaf  children  with  other  handicaps. 

1 boy  was  excluded  from  another  special  school  in  December  last,  but  it  is  hoped  to  arrange 
his  transfer  to  a London  County  Council  special  school  in  the  spring  term,  1956  ; and 
1 child,  aged  four,  has  been  recommended  admission  to  a Nursery  School  for  deaf  children, 
but  so  far  the  parents  have  withheld  consent. 

In  addition  to  the  above,  one  child  is  placed  with  a qualified  teacher  of  the 
deaf  for  lessons,  and  the  Local  Education  Authority  is  financially  responsible, 
under  its  home  tuition  arrangements. 

Partially  Deaf. — 40  attending  Special  Schools  ; 2 awaiting  Special  Schools. 
The  present  waiting  time  of  Herts  children  for  Tewin  Water  Special 
School  is  seldom  more  than  one  term.  The  two  children  now  on  the  list  are 
continuing  to  attend  ordinary  schools  until  they  can  be  admitted  to  Tewin 
Water. 

At  the  end  of  the  year,  1 4 children  who  had  been  supplied  with  hearing  aids 
were  managing  quite  well  in  the  ordinary  schools. 
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Epileptic. — 14  attending  Special  Schools  ; 1 awaiting  Special  School. 

There  is  seldom  a waiting  period  for  places  in  special  schools  for  epileptics. 
The  one  case  on  the  waiting  list  was  ascertained  towards  the  end  of  1955,  and 
a vacancy  has  been  offered  at  a Special  School  at  the  beginning  of  the  spring 
term,  1956.  Another  epileptic  is  not  at  present  considered  suitable  for  admission 
to  a Special  School  and  is  receiving  home  tuition. 

Educationally  Sub-normal. — 232  attending  Special  Schools  ; 132  awaiting 
Special  Schools. 

The  County  Education  Officer  reports  : — 

“ The  parents  of  24  of  the  132  boys  and  girls  awaiting  admission  to  Special 
Schools  have  refused  to  agree  to  their  children  leaving  home  and  attending  a 
boarding  school  but  most  of  those  living  in  St.  Albans  and  South  West  Herts 
will  not  raise  any  objection  to  their  admission  to  the  new  day  school  at  Garston. 
This  school  should  considerably  reduce  the  waiting  lists  but  it  will  not  meet  the 
demand  for  places  for  children  living  in  Mid,  North,  and  East  Herts,  and  it 
seems  clear  that  at  least  one  additional  day  school  for  educationally  sub-normals 
will  be  required  in  the  fairly  near  future.’ ’ 

Maladjusted. — 108  attending  Special  Schools  and  Hostels  ; 19  awaiting 
admission  to  Special  Schools. 

The  County  Education  Officer  reports  : — 

“ Boxmoor  House  School  for  senior  maladjusted  boys  was  opened  in 
September,  1955,  and  should  have  its  full  numbers,  29  boarders,  by  the  summer 
term.  The  chief  problem  in  this  as  in  most  special  schools  is  to  find  sufficient  and 
suitable  staff  and  the  school’s  first  two  terms  were  difficult  largely  because  of 
understaffing.  It  is  clear  that  Boxmoor  House  is  going  to  meet  a very  real  need 
in  the  County,  both  for  a few  boys  each  year  from  Epping  House  who  otherwise 
would  have  to  return  home  before  they  were  ready,  and  for  older  boys  who  for 
various  reasons  could  not  cope  with  living  at  home  and  attending  a day  school. 

The  figure  of  19  children  awaiting  admission  to  boarding  special  schools  is 
somewhat  misleading.  Several  of  the  boys  will  be  admitted  to  Epping  House  or 
Boxmoor  House  next  term  and  most  of  the  remainder  should  also  have  been 
offered  places  by  the  summer.” 

To  provide  more  intensive  treatment  to  some  of  the  grossly  disturbed 
children  admitted  to  Epping  House  School  selected  cases  were  given  psycho- 
therapy at  the  Hoddesdon  Health  Centre  by  a Lay  Therapist  appointed  for  an 
experimental  period.  This  arrangement  has  proved  of  value  and  consideration 
will  be  given  in  1956  to  an  extension  of  this  treatment  to  include  some  of  the 
boys  at  Boxmoor  School. 

Physically  Handicapped. — 54  attending  Special  Schools  ; 7 awaiting  Special 
Schools. 

In  addition  to  the  number  of  pupils  attending  Special  Schools,  there  are  a 
further  28  children  in  Orthopaedic  Hospital  Special  Schools,  who  are  not  recorded 
in  the  Ministry  table. 

The  reduction  of  the  waiting  list  for  special  schooling  in  this  category  from 
22  at  the  end  of  1954  to  7 at  the  end  of  the  present  year  is  very  heartening, 
particularly  as  during  1955, 10  new  cases  were  found.  This  improvement  has  been 
brought  about  largely  by  the  opening  of  Elmfield  School  at  Harpenden,  where 
eight  children  were  admitted,  and  the  Special  Unit  for  Spastics  at  Alexandra 
Hospital,  Luton,  which  began  receiving  cases  recommended  by  the  Local 
Education  Authority  during  the  year. 

The  twenty-eight  cases  in  Hospital  Schools  include  fourteen  placed  for 
long-term  special  educational  treatment,  on  the  initiative  of  the  Local  Education 
Authority,  whilst  the  remaining  fourteen  patients  were  admitted  for  Hospital 
treatment  through  the  National  Health  Service — the  Local  Education  Authority, 
under  arrangements  approved  by  the  Ministry,  is  responsible  for  the  cost  of  the 
education  received. 
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Of  the  waiting  list  of  children  for  special  schools  : — 

> 2 have  been  recommended  to  attend  day  special  schools  and  it  is  anticipated  that  they 
will  start  early  in  1956. 

1 child,  for  whom  a vacancy  has  been  offered  at  a boarding  special  school,  has  been  re- 
admitted to  hospital  for  further  treatment  and  will  go  to  the  school  when  the  treatment 
is  completed. 

1 boy  has  a vacancy  for  admission  at  Easter  to  a boarding  special  school. 

1 girl,  aged  5,  who  is  a spastic,  is  at  present  receiving  home  tuition  but  is  on  the  waiting 
list  for  a special  school,  where  it  is  hoped  to  arrange  her  admission  when  her  condition 
permits. 

1 congenital  heart  case  has  so  far  not  been  accepted  on  any  school’s  waiting-list,  and  for 
the  time  being  is  receiving  home  tuition  ; and 

1 girl,  a mild  spastic,  is  managing  satisfactorily  at  the  primary  school  but  is  recommended 
for  boarding  education  in  September  next  when  she  will  be  of  Secondary  age. 

Nineteen  physically  handicapped  pupils  were  receiving  home  tuition  at  the 
end  of  the  year.  Nine  were  so  severely  handicapped  as  to  be  quite  unsuitable 
for  any  of  the  Special  Schools.  Three  are  spastics,  and  the  Local  Education 
Authority  is  responsible,  under  its  home  tuition  arrangements,  for  their  atten- 
dance at  the  Cerebral  Palsy  Centre  in  London  for  special  exercises  and  treat- 
ment ; one  of  these  children  has  lessons  at  home,  one  attends  an  ordinary  school, 
and  the  third  is  under  school  age. 

Of  the  remaining  seven  cases  on  home  tuition,  three  will  probably  become 
suitable  for  Special  Schools  later,  and  the  other  four  will,  in  due  course,  return  to 
ordinary  schools. 

Ninety-three  physically  handicapped  pupils  have  a modified  curriculum 
in  the  ordinary  school  : forty-six  of  these  are  conveyed  to  school  by  special 
transport  arrangements. 

Speech  Defects.— There  were  two  children  in  Special  Schools  at  the  end  of 
the  year  ; one,  aged  five,  is  on  the  waiting  list  for  a Special  School  and  a vacancy 
is  anticipated  for  this  child  at  the  beginning  of  the  summer  term,  1956. 

The  Speech  Therapy  Service  for  children  attending  ordinary  schools  is 
described  earlier  in  this  Report. 

Delicate. — 45  attending  Special  Schools  ; 3 awaiting  Special  Schools. 

This  category  includes  a number  of  children  suffering  from  asthma, 
bronchitis,  and  debility  following  severe  illnesses,  for  whom  a period  away  from 
home  exceeding  three  months  is  recommended.  There  is  seldom  a delay  of  more 
than  four  to  six  weeks  in  obtaining  vacancies  in  residential  open-air  schools. 
The  three  cases  on  the  waiting  list  at  the  end  of  the  year  should  be  placed  early 
in  1956. 

A Grammar  School  boy  has  been  sent  by  the  Local  Education  Authority, 
in  association  with  the  Queen  Alexandra  Sanatorium  Fund,  to  the  Pro  Juventute 
Clinic,  Davos,  Switzerland.  This  arrangement  was  made  on  the  recommendation 
of  a London  Hospital,  where  the  boy  had  been  under  treatment  for  some  years 
for  severe  asthma,  as  it  was  felt  that  the  special  conditions  at  Davos  would  be 
particularly  helpful  to  him. 

There  are  also  eight  delicate  pupils  receiving  teaching  under  the  home 
tuition  scheme.  Of  these,  two  are  at  present  in  hospital,  and  the  remaining 
six  are  at  home.  They  are  all  suffering  from  conditions  necessitating  long-term 
bed  rest,  but  it  is  hoped  that  they  will,  in  due  course,  be  restored  to  health  and 
will  return  to  ordinary  schools. 


RECUPERATIVE  HOLIDAY  HOMES. 

The  following  table  shows  the  details  of  conditions  affecting  children  who 
were  recommended  by  the  School  Medical  Officers  for  periods  at  recuperative 
holiday  homes  up  to  three  months  during  1955  : — 


30 


Debility  and  Malnutrition  . . .51 

Chest  Conditions  . . . . .16 

Following  infectious  disease  ...  3 

Ear,  Nose,  and  Throat  Conditions  . . 4 

Others  .......  12 
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At  these  Homes  the  children  do  not  receive  education  and  only  the  short- 
term cases  are  dealt  with  in  this  way.  Long-term  cases,  as  mentioned  above,  are 
ascertained  as  delicate  pupils  and  are  sent  to  residential  open-air  or  other  type 
of  Special  Schools. 

Apart  from  the  direct  benefit  to  the  child  it  is  also  possible  to  bring  relief 
through  the  Holiday  Homes  to  some  very  deserving  parents  who  have  coped 
with  a severely  handicapped  child  in  the  home  and  require  a short  respite  from 
this  burden.  There  are  two  Homes  specializing  in  the  short-term  care  of  such 
children,  and  during  1955  two  cases  in  this  category  were  sent  away.  In  this 
type  of  case  the  children  are  usually  away  for  three  weeks. 

There  were  78  children  placed  at  recuperative  holiday  homes  for  short 
convalescence.  In  71  cases,  when  re-examined  by  the  School  Medical  Officers 
on  return  home,  they  were  showing  improvement  in  health  and  were  fit  to 
resume  school  attendance.  In  seven  cases  the  children’s  condition  necessitated 
transfer  to  open-air  schools  as  they  had  not  made  the  desired  improvement  at 
the  Holiday  Homes.  Of  these  children,  five  have  since  returned  from  Special 
Schools  and  have  been  found  fit  to  return  to  ordinary  schools,  and  two  are  still 
away  at  Special  Schools. 

In  six  cases,  children  recommended  for  convalescence  were  not  placed. 
The  parents  of  two  refused  consent,  three  children  were  subsequently  found  to 
need  further  active  medical  treatment  and  were  sent  to  Hospital  Convalescent 

-L 

Homes,  and  in  one  case  the  recommendation  for  admission  to  a Holiday  Home 
was  cancelled  on  the  advice  of  the  Child  Guidance  Clinic.  The  admission  of 
Hertfordshire  children  to  these  Homes  was  arranged,  as  in  previous  years, 
through  the  Invalid  Children’s  Aid  Association. 


CHILD  GUIDANCE  SERVICE. 

Year  by  year  an  increasing  number  of  children  are  brought  forward  by 
teachers  and  parents  with  problems  bearing  on  human  relationships  and 
emotional  immaturity. 

Year  by  year  too,  more  is  being  said  of  the  truth  of  the  old  adage  that 
“ the  child  is  father  of  the  man  ” and  that  the  degree  of  security,  affection, 
and  understanding  given  to  young  children  coloured  their  future  actions. 

The  Committee  who  issued  the  recent  Report  on  Maladjusted  Children 
stressed  the  importance  of  an  early  recognition  of  emotional  difficulties  and  the 
need  for  the  adequate  and  suitable  guidance  of  the  parents. 

The  wisdom  of  helping  young  mothers  and  children  with  minor  psychological 
and  practical  problems  has  been  realized  in  this  County. 

During  the  war  a Child  Development  Clinic  was  started  in  Welwyn  Garden 
City  by  a London  Consultant  who  had  come  to  live  in  the  neighbourhood. 
When  she  retired  from  it  at  the  end  of  1952,  it  was  thought  desirable  that  this 
facility  should  be  continued  there.  By  arrangement  with  the  Director  of  the 
Child  Guidance  Service  at  Hill  End  Hospital,  Mrs.  Baker,  the  senior  psychiatric 
social  worker  has  attended  at  this  Clinic  since  April,  1953. 

Mothers  with  children  under  five  years  with  behaviour  problems,  temper 
outbursts,  sleep  disturbances  and  certain  feeding  difficulties  have  been  referred 
there  by  the  Medical  Officers  and  Health  Visitors.  The  guidance  given  has  been 
so  appreciated  by  the  mothers  and  the  Health  Visitors  and  has  proved  so 
worthwhile  that,  with  the  approval  of  the  Health  Committee  and  the  local 
Hospital  Management  Committee,  Mrs.  Baker  is  to  give  more  time  to  this  work 
and  to  help  in  other  areas  in  the  County. 


During  the  past  few  years  too  the  emotional  problems  of  children  have 
been  discussed  at  conferences  of  the  Medical  Officers  and  Health  Visitors. 
Dr.  Noel  Harris,  a leading  London  Physician,  gave  a talk  on  “ Mental  Health  ” 
and  senior  members  of  the  Central  Council  for  Health  Education  have  spoken 
at  meetings  on  the  “ Mental  Health  of  the  Young  It  is  hoped  thereby  that 
many  difficulties  among  the  younger  age  groups  and  their  parents  will  be 
“ sorted  out  ” before  the  children  come  to  school. 

The  problems  of  a school  child  are  discussed  between  the  teachers,  the 
parents,  and  the  Medical  Officer  and  when  this  Officer  is  satisfied  that  more 
investigation  is  required  the  child  is  referred  to  the  Child  Guidance  Centre,  a 
report  from  the  Head  Teacher  on  the  progress  and  re-actions  in  school  accom- 
panying the  Medical  Officer’s  statement  on  the  child’s  physical  condition  and 
difficulties. 

The  numbers  referred  of  recent  years  have  been  too  great  for  the  Service 
to  deal  with  and  unfortunately  the  waiting  period  before  they  can  be  seen  by  the 
Child  Guidance  Team  has  continued  to  be  in  many  cases  several  months. 
However,  the  arrangement,  whereby  a Psychiatric  Social  Worker  calls  at  the 
home  in  the  interval,  has  helped  considerably.  The  guidance  given  to  the  parents 
by  the  Social  Worker  has  eased  the  tension  and  relieved  the  difficulties  in  many 
cases  and  little  more  has  been  necessary. 

The  Child  Guidance  team  of  Psychiatrist,  Psychologist  and  Psychiatric 
Social  Worker  considers  the  cases  and  the  Medical  Director  of  the  Service  sends 
reports  on  the  children  to  the  Principal  School  Medical  Officer.  Copies  of  relevant 
parts  of  the  Reports  are  supplied  to  the  Education  Officer  for  his  Divisional 
Officer  and  the  Head  Teacher.  The  family,  doctor  of  the  child  is  given  details 
which  might  be  of  assistance  to  him. 

The  arrangements  continued  in  1955,  whereby  the  Service  was  centred 
at  Hill  End  Hospital  with  branch  clinics  in  Watford,  Oxhey,  Barnet,  Hoddesdon, 
Bishop’s  Stortford,  and  Hitchin.  Another  will  be  opened  in  Welwyn  Garden 
City  in  January,  1956. 

The  North  West  Metropolitan  Regional  Hospital  Board  make  available 
the  premises  and  equipment  in  Hill  End  Hospital  and  the  services  of  the 
Psychiatrists.  The  Board  also  pay  two-thirds  of  the  salaries  of  the  six 
Psychiatric  Social  Workers  and  a half  of  the  salaries  of  the  five  Clerks.  The 
Education  Authority  provide  the  premises  and  equipment  for  the  branch 
clinics  and  pay  the  salaries  of  the  three  Educational  Psychologists  and  the 
remainder  of  the  salaries  of  the  Psychiatric  Social  Workers  and  Clerks. 

With  the  increase  in  work  for  the  under  fives,  particularly  that  done  by 
Mrs.  Baker,  the  Health  Authority  have  agreed  to  pay  from  the  1st  April,  1955, 
15  per  cent  of  the  Local  Education  Authority’s  contributions. 

Dr.  Lucas,  Medical  Director  of  the  Hertfordshire  Child  Guidance  Service 
reports  : — 

“ During  1955,  we  had  a relatively  stable  staff  but  Miss  Margaret  Jones, 
our  Senior  Psychologist,  left  at  the  end  of  October,  following  her  marriage,  and 
the  vacancy  thus  created  was  not  filled  until  January,  1956.  Mrs.  Elizabeth 
Norman,  who  had  been  working  with  us  as  Lay  Psychotherapist,  died  in  the 
summer  of  1955,  and  for  various  reasons  she  has  not  yet  been  replaced.  Both 
Miss  J ones  and  Mrs.  Norman  did  extremely  valuable  work  and  we  shall  continue 
to  miss  them  very  much. 

Mrs.  Reeves,  the  Secretary,  left  in  March,  1955,  and  was  succeeded  by 
Mrs.  Cox,  and  Miss  Bristow,  Psychiatric  Social  Worker,  also  left  towards  the 
end  of  the  year  to  take  up  work  in  Germany. 

In  view  of  the  rapidly  increasing  population  in  the  County,  and  the 
additional  pressure  on  all  our  Clinics,  I put  forward  a request  last  January  for 
an  increase  of  staff.  I am  glad  to  say  that  by  the  end  of  the  year  this  request 
had  been  granted  in  full  and  the  Child  Guidance  Service  now  has  four  additional 
psychiatric  sessions  and  the  staff  has  also  been  added  to  by  one  full-time 
Educational  Psychologist,  one  full-time  Psychiatric  Social  Worker,  and  one 
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clerk.  Generally  speaking,  the  additional  staff  did  not  come  to  us  until  the 
beginning  of  1956. 

The  number  of  new  cases  referred  during  1955,  and  the  number  of  current 
cases  dealt  with  during  the  year,  both  show  an  increase  on  1954.  Somewhat 
fewer  educational  cases  were  examined  during  the  year,  mainly  owing  to  the 
fact  that  for  the  last  two  months  (Miss  Jones  having  resigned),  we  had  the 
services  of  only  one  full-time  Psychologist.  The  indications  are  that  with  our 
increased  staff  the  number  of  children  seen,  both  for  full  Child  Guidance  service 
and  for  educational  problems,  will  increase  during  the  coming  year. 

During  the  year  Boxmoor  School  for  maladjusted  older  boys  was  opened 
and  members  of  the  staff  are  co-operating  closely  with  Mr.  Nicholson,  the 
Headmaster. 

The  Child  Development  Centre  at  Welwyn  Garden  City  is  continuing 
satisfactorily  and  the  number  of  interviews  given  at  this  Centre  by  our  Senior 
Psychiatric  Social  Worker  has  increased  by  more  than  70  per  cent  over  the 
previous  year’s  figures.  We  hope,  as  opportunity  permits,  to  develop  this 
Service  further  as  it  is  an  opportunity  for  detecting  and  dealing  with  emotional 
problems  at  the  earliest  possible  age. 

Training  and  Public  Relations  work. 

One  Mental  Health  student  from  Edinburgh  attended  here  during  the 
summer  for  her  practical  training. 

A total  of  26  Lectures  were  given  by  various  members  of  the  staff  during 
the  year  and  the  Child  Guidance  Exhibition  was  taken  to  two  Training  Colleges 
and  also  shown  on  one  occasion  on  the  Clinic  premises  to  members  of  the 
Cambridge  Institute  of  Education. 

With  the  increased  staff  of  Educational  Psychologists,  we  are  hoping  in  the 
coming  year  to  make  and  maintain  closer  contacts  with  the  schools  than  have 
previously  been  possible,  and  also  to  encourage  the  Head  Teachers  whenever 
necessary  to  initiate  contact  with  us  about  any  problems  with  which  they  feel 
we  can  help  them. 

We  continue  to  be  grateful,  as  before,  for  the  excellent  co-operation  shown 
by  School  Medical  Officers,  General  Practitioners,  Magistrates,  Probation 
Officers,  Head  Teachers,  Children’s  Officers,  and  the  many  other  members  of  the 
community  who  are  concerned  with  the  welfare  of  the  children.” 


Summary  of  Child  Guidance  Clinic  Cases, 

1955. 

0-15  yrs. 

15-18.  Over  18. 

Total 

No.  of  Current  Cases  during  1955  .... 

1,221 

12  17 

1,250 

New  cases  referred  during  1955 

597 

8 6 

611 

Old  cases  referred  again  ..... 

82 

1 — 

83 

Cases  brought  forward  from  1954 

542 

3 11 

556 

Total  number  of  Interviews  ..... 

8,646 

24  140 

8,810 

Psychiatrists  ....... 

3,433 

12  136 

3,581 

Educational  Psychologists  .... 

1,489 

5 1 

1,495 

Psychiatric  Social  Workers  .... 

3,724 

7 3 

3,734 

After-Care  Interviews  during  1955 . 

703 

5 24 

732 

Psychiatrists  ...... 

193 

1 3 

197 

Educational  Psychologists  .... 

110 

— — 

110 

Psychiatric  Social  Workers  .... 

400 

4 21 

425 

Educational  Cases 

Under  5 

yrs.  5-15  yrs. - 

Total. 

No.  referred  during  1955  ..... 

33 

284 

317 

No.  examined  during  1955  ..... 

32 

268 

300 

Child  Development  Clinic,  Welwyn 

Garden  City. 

No.  of  interviews  during  1955  (P.S.W.) 

174 
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MILK  IN  SCHOOLS  SCHEME. 

The  percentage  of  children  taking  milk  increased  from  82-84  in  1954  to 
84-62  in  1955.  384  School  Departments  and  20  Nursery  Schools  are  supplied 
with  pasteurized  milk  ; one  school  in  the  north  of  the  County  has  tuberculin 
tested  milk. 

Sampling. — The  School  Milk  Sampling  Scheme  was  continued  during  the 
year  unchanged.  The  milk  supplied  by  each  individual  dealer  is  tested  at  least 
twice  a term  and  the  larger  suppliers  of  milk  to  schools  are  sampled  more 
frequently.  The  school  which  is  supplied  with  raw  tuberculin  tested  milk  has 
Methylene  Blue  and  Biological  samples  taken.  The  Methylene  Blue  reduction 
test  is  a check  on  keeping  quality  and  the  Biological  examination  is  for  the 
detection  of  pathogenic  organisms. 

Pasteurized  milk  samples  are  submitted  both  for  the  phosphatase  test  which 
is  indicative  of  the  efficiency  of  heat- treatment  and  the  Methylene  Blue  reduction 
test  for  keeping  quality.  The  following  Table  shows  the  results  of  samples  taken. 


No.  of 

Phosphatase 

test 

Methylene 
Blue  test 

samples 

Pass 

Fail 

Pass 

Fail 

Pasteurized  . 
Tuberculin 

290 

288 

2 

269 

9 

MU 

tested 

6 

— 

— 

5 

1 

Total 

296 

288 

o 

274 

3 

All  sample  failures  are  investigated  by  either  the  County  Council’s  Officers 
or,  if  the  supply  is  from  a dairy  supervised  by  another  Food  and  Drugs  x\uthority, 
by  the  Officers  of  that  Authority. 

School  Canteen  Milk.— Canteen  milk  is  included  in  the  general  school 
sampling  scheme.  This  does  not  entail  much  extra  work  as  many  of  the 
suppliers  of  canteen  milk  are  regularly  sampled  under  the  milk  in  schools 
scheme.  There  are  376  school  canteens  including  nursery  canteens  in  the  County. 
The  following  table  shows  the  results  of  canteen  milk  sampling  during  the  year. 


No.  of 
samples 

Phosphatase 

test 

Meth 

Blue 

ylene 

test 

Pass 

Fail 

Pass 

Fail 

Pasteurized  . 

99 

95 

4 

97 

— 

SCHOOL  CANTEENS. 

District  Councils  are  responsible  for  seeing  that  food  is  prepared  and 
stored  in  premises  which  comply  with  the  standard  laid  down  in  Section 
13  of  the  Food  and  Drugs  Act,  1938.  New  legislation  will  come  into  force 
on  the  1st  January,  1956,  and  the  old  Section  13  will  be  replaced  by  the 
Food  Hygiene  Regulations  which  are  to  be  made  under  the  new  Food  and 
Drugs  Act,  1955.  The  new  Regulations  will  contain  considerably  more  detail 
than  the  old  Section  13  and  will  concern  themselves  with  a wide  variety  of 
subjects  which  will  include  structural  condition  of  premises,  hygienic  equipment, 
precautions  to  be  taken  in  handling,  storing,  and  preparing  food,  etc. 
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Arrangements  continued  whereby  Sanitary  Inspectors  of  District  Councils 
pay  occasional  visits  to  school  canteens  and  food  preparing  premises  used  under 
the  School  Meals  Scheme  and  much  advice  and  assistance  has  been  given. 
The  District  Councils  will  have  the  responsibility  of  administering  the  new 
Food  Hygiene  Regulations  and  it  is  to  be  hoped  that  they  will  continue  to  give 
their  valuable  advice  and  suggestions. 

Food  Poisoning  in  School  Canteens. — During  the  year  there  were  six  outbreaks 
of  suspected  food  poisoning  in  school  canteens.  In  the  case  of  one  outbreak 
which  resulted  in  39  children  and  6 members  of  the  staff  showing  symptoms  of 
food  poisoning,  a meat  dish  was  suspected  as  having  been  the  cause.  Subsequent 
samples  proved  to  be  negative  to  pathogenic  organisms. 

In  another  outbreak  involving  50  children  together  with  six  members  of 
the  kitchen  staff,  meat  was  again  suspected  and  the  subsequent  inquiry  by  the 
Divisional  Medical  Officer  contained  the  following  conclusions  and  recom- 
mendations : — 

“ Inquiry  shows  that  this  was  an  outbreak  of  simple  toxic  food 
poisoning  . . . , the  cause  being  a profuse  growth  of  toxin  producing  bacteria 
in  one  or  more  joints  of  salted  beef  served  at  the  school  dinner.” 

The  following  recommendations  were  made  : — 

“ (1)  When  ordering  salted  beef,  the  meals  supervisors  should  specify 
the  actual  joint  of  beef  required  so  as  to  avoid  small  scrappy  made-up  joints. 

(2)  In  cases  of  doubt  as  to  the  freshness  of  a joint  the  cook  should  refuse 
to  accept  it  or  telephone  the  Sanitary  Inspector,  who  is  a qualified  meat  inspector, 
always  ready  to  advise  her  regarding  its  use. 

(3)  Even  though  large  joints  are  cut  into  smaller  pieces  before  being 
cooked,  heat  resisting  bacteria  often  persist  in  the  centre  of  the  joints  and  are 
liable  to  spread  throughout  the  meat  unless  the  joint  is  cooled  fairly  rapidly 
after  cooking,  and  then  stored  in  the  refrigerator.  The  cooking  of  joints  must 
therefore  be  carefully  timed,  so  that  they  can  be  taken  out  of  the  liquor  or  oven, 
allowed  to  cool  in  the  pantry  for  an  hour,  and  then  placed  in  the  refrigerator  on 
the  same  day  before  the  kitchen  staff  leave. 

Cooks  must  realise  that  the  practice  of  having  meat  at  room  temperature 
for  long  periods,  whether  before  or  after  cooking  will  sooner  or  later  give  rise 
to  trouble  from  bacterial  growth,  especially  when  supervision  is  delegated  to 
untrained  staff.  The  only  safe  meat  is  meat  served  when  freshly  cooked,  or 
which  has  been  kept  in  the  refrigerator  from  within  an  hour  of  cooking  until 
removed  for  slicing.  The  supervision  of  large  joints  of  meat  in  the  kitchen  is  of 
the  utmost  importance,  and  the  lessons  to  be  learnt  from  this  outbreak  may 
prevent  further  trouble  of  this  nature  arising  in  the  future.” 

Of  the  other  outbreaks  which  were  reported  during  the  year  no  final  conclu- 
sions could  be  reached  and  no  specific  pathogens  were  recovered  from  food 
specimens  submitted.  It  is  sometimes  found  that  what  appears  at  first  to  be  a 
suspected  food  poisoning  outbreak,  is  in  fact  a general  infection  involving 
many  other  people  in  the  district  outside  the  influence  of  school  meals  and  with 
no  connection  with  the  school. 


SWIMMING  BATHS. 

Regular  samples  were  taken  from  those  swimming  baths  used  by  the 
County  Council  school  children.  In  all,  363  samples  were  obtained  during  the 
year  from  the  29  baths  approved  for  use  in  the  County. 

Of  the  continuous  flow  type  of  bath  17  out  of  the  total  25  had  no  failures 
during  the  year  and  four  more  baths  had  one  failure  only.  The  worst  offender 
of  this  particular  type  gave  trouble  by  reason  of  the  fact  that  the  person  in 
charge  failed  on  one  or  two  occasions  to  order  sufficient  chlorine  to  keep  the 
sterilisation  equipment  running  satisfactorily.  It  shows  that  even  the  best 
equipment  wrongly  used  is  capable  of  giving  unsatisfactory  results.  Fortunately 
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during  the  year  a new  supervisor  took  over  and  conditions  improved 
considerably. 

In  previous  years  I have  reported  critically  on  the  more  primitive  “ fill  and 
empty  ” type  of  bath  of  which  there  are  four  used  by  schools  in  the  County. 
It  was  gratifying  to  find  that  during  the  year  two  of  these  baths  functioned 
without  any  trouble  and  the  two  other  “ fill  and  empty  ” baths  produced  only 
three  failures  out  of  a total  of  37  samples,  despite  the  fact  that  the  excellent 
summer  weather  resulted  in  a certain  amount  of  overloading. 

A considerable  amount  of  structural  work  was  carried  out  on  one  school 
bath  during  the  year  and  the  water  purification  plant  has  been  completely 
modernized  with  an  increased  circulation  and  filtration  capacity  and  with 
automatic  “ break-point  ” chlorination.  This  pool  will  be  in  full  use  during  the 
1956  season  and  a report  on  the  results  obtained  will  be  included  in  this  Report 
next  year. 
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STATISTICAL  TABLES  FOR  THE  WHOLE  COUNTY 

Medical  Inspection  and  Treatment,  1955 

School  Population,  1955. 

The  average  numbers  of  scholars  on  school  rolls  for  year  ended  31st  July,  1955,  were  : — 
Primary  School  children  . . . 67,336  63,417 

Secondary  School  children  . . . 30,896  28,508 

98,232  91,925 


The  official  return  to  the  Ministry  of  Education  for  the  year  ended 
31st  December,  1955,  was  as  follows  : — - 

TABLE  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 

Schools  (including  Special  Schools) 

(This  return  refers  to  a complete  calendar  year) 

A.  Periodic  Medical  Inspections. 

Age  Groups  inspected  and  number  of  children  examined  in  each  : — 


Primary  entrants  .... 

. 11,164 

12,139 

Secondary  entrants  .... 

8,718 

8,185 

Secondary  leavers  .... 

6,562 

6,845 

Total  ..... 

. 26,444 

27,169 

Additional  periodic  inspections  * 

. 14,786 

9,117 

Grand  Total  .... 

. 41,230 

36,286 

Other  Inspections. 

Number  of  special  inspections  .... 

4,904 

5,361 

Number  of  re-inspections  ..... 

. 28,872 

29,081 

Total 33,776  34,442 


C.  Pupils  Found  to  Require  Treatment. 

Number  of  individual  pupils  found  at  periodic  Medical  Inspection  to  require 
treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 

Notes. 

(1)  Pupils  found  at  periodic  Medical  Inspection  to  require  treatment  for  a 

defect  should  not  be  excluded  from  this  return  by  reason  of  the  fact 
that  they  are  already  under  treatment  for  that  defect. 

(2)  No  individual  pupil  should  be  recorded  more  than  once  in  any  column  of 

this  Table,  and  therefore  the  total  in  column  (4)  will  not  necessarily 
be  the  same  as  the  sum  of  columns  (2)  and  (3). 


Age  Groups  inspected 

(1) 

For 

defective  vision 
(excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIa 
(3) 

Total 

individual 

pupils 

(4) 

Primary  entrants 

420 

355 

1,836 

1,358 

2,098 

1,587 

Secondary  entrants 

794 

514 

1,287 

877 

1,946 

1,297 

Secondary  leavers 

443 

377 

575 

394 

953 

731 

Total  ..... 

1,657 

1,246 

3,698 

2,629 

4,997 

3,615 

Additional  periodic  inspections  * . 

961 

464 

2,077 

984 

2,817 

1,333 

Grand  Total  .... 

2,618 

1,710 

5,775 

3,613 

7,814 

4,948 

* E.g.  children  at  Special  Schools  or  who  missed  the  usual  periodic  examination. 

(1954  figures  in  italics.) 
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TABLE  II 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  Year  Ended 

31st  December,  1955. 


Note  ; — All  defects  noted  at  medical  inspection  as  requiring  treatment  should  be 
included  in  this  return,  whether  or  not  this  treatment  was  begun  before  the 
date  of  the  inspection. 


1 

Periodic  Inspections 

Special  Inspections 

Defect 

Code 

No. 

Number  of  Defects 

Number  of  Defects 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(5) 

4 

Skin 

592 

280 

325 

229 

966 

623 

15 

14 

5 

Eyes — 

(a)  Vision  . 

*2,618  1, 

no 

1,896 

1,818 

194 

196 

61 

48 

(b)  Squint 

541 

353 

234 

150 

21 

29 

7 

8 

(c)  Other  . 

169 

118 

107 

114 

58 

107 

8 

7 

6 

Ears — - 

(a)  Hearing 

93 

45 

272 

186 

<S> 

47 

44 

47 

36 

(b)  Otitis  Media  . 

118 

89 

158 

145 

20 

28 

3 

8 

(c)  Other  . 

61 

61 

52 

89 

44 

59 

8 

14 

7 

Nose  or  throat 

891 

548 

1,313 

1,320 

30 

64 

34 

41 

8 

Speech . 

220 

155 

307 

294 

72 

71 

18 

12 

9 

Cervical  glands 

150 

39 

389 

346 

2 

4 

4 

15 

10 

Heart  and  circula- 
tion . 

97 

70 

379 

362 

15 

10 

12 

25 

11 

Lungs  . 

419 

240 

593 

589 

31 

44 

17 

37 

12 

Developmental — - 
(a)  Hernia. 

35 

16 

108 

46 

1 

1 

(b)  Other  . 

154 

59 

488 

335 

17 

12 

20 

12 

13 

Orthopaedic — - 
(a)  Posture 

674 

358 

655 

447 

10 

44 

10 

9 

(b)  Flat  foot 

470 

430 

350 

304 

37 

55 

12 

9 

(i c ) Other  . 

978 

665 

846 

711 

68 

69 

27 

44 

14 

Nervous  system — 

(a)  Epilepsy 

27 

27 

51 

33 

5 

13 

9 

8 

(b)  Other  . 

75 

24 

156 

184 

17 

23 

18 

29 

15 

Psychological — 

(a)  Development 

105 

67 

470 

401 

126 

157 

46 

45 

( b ) Stability 

195 

84 

509 

380 

90 

78 

42 

70 

16 

Other  . 

i 

1 

260 

160 

378 

492 

806 

1,146 

274 

230 

Note — *This  figure  should  normally  be  equal  to  that  shown  as  the  grand  total  of  Column  (2) 
(“  For  defective  vision  (excluding  squint)  ”)  of  Table  I.C. 


B.  Classification  of  the  General  Condition  of  Pupils  Inspected  During  the 

Year  in  the  Age  Groups  (see  note  on  Table  I). 


Age  Groups 
Inspected 

Number  of 
Pupils 
Inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

0/ 

/o 

of  Col.  2 

No. 

0/ 

/o 

of  Col.  2 

No. 

0/ 

of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Primary  entrants 

11,164  12,139 

6,440  6,522 

57-7  53-7 

4,561 

5,405 

40-8  44-5 

163  212 

1-5 

1-8 

Secondary  entrants  . 

8,718  8,185 

4,708  4,235 

54-0  51-7 

3,877 

3,797 

44-5  46-4 

133  153 

1-5 

1-9 

.Secondary  leavers 

6,562  6,845 

4,127  4,091 

62-9  59-8 

2,374 

2,686 

36-2  39-2 

61  68 

0-9 

1-0 

Additional  periodic 
inspections 

14,786  9,117 

8,704  4,873 

58-9  53-4 

5,921 

4,107 

40-0  451 

161  137 

IT 

1-5 

Total 

41,230  36,286 

23,979  19,721 

58 ■ 2 54-4 

16,733 

15,995 

40 '6  440 

518  570 

1-2 

1-6 

Note  : — The  figures  in  Column  (2)  should  normally  equal  those  detailed  under  Table  Ia. 


(1954  figures  in  italics.) 
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TABLE  III 


Infestation  with  Vermin 


(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses 

or  other  authorized  persons  ......  194,380  192,772 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . . 439  159 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  . . 17  47 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  . . — - — 

Notes  : — All  cases  of  infestation,  however  slight,  should  be  recorded. 

The  return  should  relate  to  individual  pupils  and  not  to  instances  of  infestation. 


TABLE  IV 

Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary  Schools 

(including  Special  Schools) 

Notes  : — (a)  Treatment  provided  by  the  Authority  includes  all  defects  treated  or  under 

treatment  during  the  year  by  the  Authority’s  own  staff,  however  brought 
to  the  Authority’s  notice,  i.e.  whether  by  periodic  inspection,  special 
inspection,,  or  otherwise,  during  the  year  in  question  or  previously. 

( b ) Treatment  provided  otherwise  than  by  the  Authority  includes  all  treatment 
known  by  the  Authority  to  have  been  so  provided,  including  treatment 
undertaken  in  school  clinics  by  the  Regional  Hospital  Board. 

N.B. — The  information  asked  for  in  this  table  falls  into  these  two  Divisions  (a)  and  (b), 
except  in  Group  5 (Child  Guidance  Treatment). 

Group  1. — -Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  III). 


Number  of  cases  treated  or 
under  treatment  during  the  year 


By  the  Authority 

Otherwise 

Ringworm — - (i)  Scalp  ..... 

2 

1 

— 1 

(ii)  Body  ..... 

3 

6 

2 

1 

Scabies  ........ 

2 

3 

4 

3 

Impetigo  ....... 

122 

168 

1 

6 

Other  skin  diseases  ..... 

1,202 

851 

155 

85 

Total 

1,331 

1,029 

162 

96 

Group  2. — Eye  Diseases,  Defective  Vision,  and  Squint. 


Number  of  case 

s dealt  with 

By  the  Authority 

Otherwise 

External  and  other,  excluding  errors  of  refraction 
and  squint  ...... 

Errors  of  refraction  (including  squint) . 

428 

8,275 

526 

7,636 * 

50  66 

437  206 

Total 

8,703 

8,162 

487  272 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed  ...... 

(b)  Obtained  ...... 

3,585 

3,778 

3,658* 
4,124 * 

56  12 

44  2 

* Including  cases  dealt  with  under  arrangements  with  the  Supplementary  Ophthalmic 

Services. 


(1954  figures  in  italics.) 
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Group  3. — Diseases  and  Defects  of  Ear,  Nose,  and  Throat. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  .... 

— 

• — ■ 

41 

57 

(b)  for  adenoids  and  chronic  tonsillitis  . 

— 

- — - 

970 

1,041 

(c)  for  other  nose  and  throat  conditions 

— 

■ — ■ 

40 

53 

Received  other  forms  of  treatment 

165 

213 

261 

153 

Total 

165 

213 

1,312 

1,304 

Group  4. — Orthopedic  and  Postural  Defects. 


(a)  Number  treated  as  in-patients  in  hospitals 

(. b ) Number  treated  otherwise,  e.g.  in  clinics  or  out- 
patient departments  .... 

— — 

23  24 

By  the  Authority 

Otherwise 

222  178 

Group  5. — Child  Guidance  Treatment. 

Number  of  pupils  treated  at  Child  Guidance 
Clinics  ....... 

Number  of  cases  treated 

In  the 

Authority’s  Child 
Guidance  Clinics 

Elsewhere 

1,233  1,127 

22  121 

Group  6. — Speech  Therapy. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

Number  of  pupils  treated  by  Speech  Therapists  . 

1,021  994 

5 11 

Group  7. — Other  Treatment  Given. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments 

(b)  Other  than  (a)  above  (specify) — 

2,283  2,805 

294  232 

(1)  Lungs 

— — 

254  144 

(2)  Heart  ...... 

— — 

40  29 

(3)  Glands  ...... 

— — 

10  11 

(4)  Nervous  system  .... 

— — 

62  28 

(5)  Developmental  .... 

— — 

41  33 

(6)  Rheumatism  ..... 

— — 

3 18 

(7)  Appendicitis  ..... 

— — 

72  65 

(8)  Other  conditions  .... 



129  125 

Total 

2,283  2,805 

905  685 

(1954  figures  in  italics.) 
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TABLE  Y 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority 

(1) 

Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 
(a)  At  Periodic  Inspections  ...... 

32,351 

27,599 

( b ) As  Specials  ...... 

4,680 

3,797 

Total  (1) 

37,031 

31,396 

(2) 

Number  found  to  require  treatment 

24,219 

21,005 

(3) 

Number  offered  treatment  ..... 

23,066 

19,8c6 

(4) 

Number  actually  treated  ..... 

16,461 

14,528 

(5) 

Attendances  made  by  pupils  for  treatment 

34,193 

30,026 

((3) 

Half-days  devoted  to  : Periodic  Inspection 

228 

180 

Treatment  .... 

4,438 

3,671 

Total  (6) 

4,666 

3,851 

(7) 

Fillings  : Permanent  Teeth  ..... 

15,343 

12,531 

Temporary  Teeth  ..... 

6,087 

5,374 

Total  (7) 

21,430 

17,905 

(8) 

Number  of  teeth  filled  : Permanent  Teeth 

13,422 

11,081 

Temporary  Teeth 

5,748 

5.146 

Total  (8)  ...... 

19,170 

16,227 

(9) 

Extractions  : Permanent  Teeth  .... 

1,991 

1,553 

Temporary  Teeth  .... 

9,960 

8,306 

Total  (9) 

11,951 

9,859 

(10) 

Administration  of  general  anaesthetics  for  extraction  . 

5,853 

4,876 

(11) 

Other  operations  : Permanent  Teeth 

7,013 

6,236 

Temporary  Teeth 

5,738 

5,103 

Total  (11) 

• 

12,751 

11,339 

(1954  figures  in  italics.) 
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APPENDIX 


CLINIC  SERVICES. 

{March,  1956.) 


NORTH  HERTFORDSHIRE  DIVISION. 


(a)  Minor  Ailments. 

Baldoclc — Medical  Room,  Senior  School 

Letch  worth — Howard  Hall,  Norton 
Way. 

Stevenage — 27  High  Street 


( b ) Ophthalmic. 

Hitchin — The  Maples,  Bedford  Road  . 
Stevenage — 27  High  Street 

(c)  Orthoptic. 

Hitchin — The  Maples,  Bedford  Road  . 

(d)  Speech. 

Hitchin — The  Maples,  Bedford  Road  . 
Letchworth — Howard  Hall,  Norton 
Way. 

Stevenage — 27  High  Street 

(e)  Child  Guidance. 

Hitchin — The  Maples,  Bedford  Road  . 


(/)  Dental  Clinics. 

Hitchin— The  Maples,  Bedford  Road  . 

Letchworth — Howard  Hall,  Norton 
Way. 

Stevenage — Barclay  M.  School, Walkern 
Road. 


Stevenage — Peartree  Spring  Health 
Centre. 


Open. 

Monday,  Wednesday, 
Friday,  9.30  a.m . 
Monday,  Wednesday, 
Friday,  9-10  a.m. 


Thursday,  a.m. 
Alternate  Fridays, 
a.m. 

Thursday,  a.m.,  p.m. 

Wednesday,  a.m. 
Wednesday,  p.m. 

Thursday,  a.m.,  p.m. 

Tuesday,  a.m.,  pm. 
do.  am.,  p.m. 
do.  a.m.,  p.m., 
once  monthly. 

Tuesday,  alter.,  a.m. 

(Orthodontic.) 
Tuesday,  monthly, 
a.m.  (Orthodontic.) 
Tuesday,  monthly,  a.m 
Wednesday,  a.m., 
Thursday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 
Wednesday,  a.m. 
Thursday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 


In  Attendance. 
Wednesday,  9.30  a.m. 

Dr.  S.  Moynihan. 
Wednesday,  10.30-12. 

Dr.  S.  Moynihan. 
Children  to  see  Dr.  to 
attend  I.W.C.  on 
alternate  Tuesdays. 

Dr.  R.  G.  Hodder. 

Dr.  R.  G.  Hodder. 


(Temporarily  closed.) 

Miss  D.  Robinson. 
Miss  D.  Robinson. 

Miss  D.  Robinson. 

Mrs.  Barker. 

Dr.  Rappaport 

Dr.  R.  Vacher. 


EAST  HERTFORDSHIRE  DIVISION. 


(a)  Minor  Ailments. 

Bishop’s  Stortford — Nurses’ 
Portland  Road. 


Open. 

Home,  Daily,  9-9.30  a.m. 


Hertford — Welfare  Centre,  Bull  Plain  . Daily,  9-9.30  a.m. 
Hoddesdon — F.A.P.,  Council  Offices  . Daily,  9-9.30  a.m. 


Ware — 87  High  Street  . . . Daily,  9-9.30  a.m. 

Waltham  Cross — Welfare  Centre,  High  Daily,  9-9.30  a.m. 
Street. 


(b)  Ophthalmic. 

Hertford — National  Eye  Service,  Par- 
liament Square. 

Bishop’s  Stortford — Haymeads  Hos- 
pital. 

Buntingford — Bridgefoot  House 

Waltham  Cross — Welfare  Centre,  High 
Street. 


Monday  and  Wed- 
nesday, a.m. 
Monday,  p.m. 

Tuesday,  a.m., 
monthly. 

Friday,  a.m. 


In  Attendance. 

2nd  and  4th  Fridays, 
9.30-12  noon.  Dr. 
Jones. 

Monday,  2-2.30  p.m. 

Dr.  J.  Crawley. 

1st  and  3rd  Mondays, 
9.30-12  noon.  Dr. 
Jones. 

Monday,  9.30-12  noon. 

Dr.  L.  Karpati. 

2nd  and  4th  Wednes- 
day, 9.30-12  noon. 
Dr.  L.  Karpati. 

Dr.  G.  W.  May. 

Dr.  G.  W.  May. 


Dr.  G.  W.  May. 
Dr.  G.  W.  May. 


42 


(c)  Orthoptic. 

Waltham  Cross — Welfare  Centre,  High 
Street. 

Ware — 87  High  Street 

( d ) Speech 

Bishop’s  Stortford — Nurses’  Home, 
Portland  Road. 

Broxbournebury  School 
Buntingford — Bridgefoot  House 
Hertford — Welfare  Centre,  Bull  Plain  . 
Hoddesdon — P.A.P.,  Council  Offices  . 
Rye  Park — Infants’  School 
Waltham  Cross — Welfare  Centre,  High 
Street. 

Ware — 87  High  Street 

( e ) Child  Guidance. 

Bishop’s  Stortford,  Nurse’s  Home, 
Portland  Road. 

Hoddesdon — F.A.P.  Council  Offices 


(/)  Dental. 

Bishop’s  Stortford — 25a  Portland  Road 
Hertford — 27  Bull  Plain 


Hoddesdon — F.A.P.  Council  Offices 

Much  Hadham — The  Village  Hut 

Waltham  Cross — Welfare  Centre,  High 
Street. 


Tuesday,  a.m.,  and 
Thursday,  a.m.,  p.m. 

Wednesday,  a.m. 
and  p.m. 

Wednesday,  p.m. 

Friday,  p.m. 

Thursday,  a.m. 

Tuesday,  a.m.,  p.m. 

Friday,  a.m. 

Thursday,  p.m. 

Friday,  a.m.,  p.m. 

Monday,  p.m. 

Thursday,  a.m  . and 
p.m. 

Tuesday,  a.m., 

Thursday,  a.m.  and 
p.m. 

Monday,  alternate, 
a.m.  (Orthodontic). 

Monday,  a.m.,  alter- 
nate. 

Wednesday,  a.m. 

Friday,  a.m.,  p.m. 

Saturday,  a.m.,  alter- 
nate. 

Tuesday,  a.m. 

Thursday,  a.m.,  p.m. 

Saturday,  a.m.,  alter- 
nate. 

Wednesday,  2nd,  3rd, 
4th,  p.m. 

Monday,  p.m.,  alter- 
nate. 

Tuesday,  p.m. 

Wednesday,  a.m.,  p.m. 

Thursday,  a.m.,  p.m. 

Friday,  a.m.,  p.m. 


SOUTH  HERTFORDSHIRE  DIVISION. 


(a)  Minor  A ilments. 
Barnet — Vale  Drive  . 


Open. 

Daily,  9-9.30  a.m. 


East  Barnet — 151  East  Barnet  Road  . Daily,  9-9.30  a.m. 


( b ) Ophthalmic. 

Barnet — Vale  Drive  .... 
East  Barnet — Church  Farm,  Burlington 
Rise. 


( c ) Orthoptic. 

East  Barnet — Church  Farm,  Burlington 
Rise. 

Barnet— Vale  Drive  .... 

(d)  Speech. 

Barnet — F.A.P.  Vale  Drive 


East  Barnet — Church  Farm,  Burlington 
Rise. 

East  Barnet — John  Hampden  School  . 


Wednesday,  a.m. 

Fridays,  a.m. 

2nd  and  4tli  Mondays, 
p.m. 

Friday,  a.m., 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m.,  p.m. 

Wednesday,  a.m., 
p.m.,  Friday,  a.m., 
p.m. 

Tuesday,  a.m.,  p.m. 

Monday,  a.m. 


■Temporarily  closed. 

✓ 

Mrs.  N.  M.  Smits. 

Mrs.  N.  M.  Smits. 
Mrs.  N.  M.  Smits. 
Mrs.  N.  M.  Smits. 
Mrs.  N.  M.  Smits. 
Mrs.  N.  M.  Smits. 
Miss  B.  J.  Bentley. 

Mrs.  N.  M.  Smits. 

Dr.  Roper. 

Dr.  Vacher, 

Mrs.  Oppenheimer. 


In  Attendance. 

2nd  and  4th  Mondays, 
9.30-1 1 .30  a.m.  Dr. 
H.  E.  Ormiston. 

2nd  and  4th  Friday, 
9.30  a.m.  Dr.  H.  E. 
Ormiston. 

Dr.  K.  Matthews. 

Dr.  R.  M.  Thornton. 

Dr.  R.  M.  Thornton. 


Miss  G.  Solomon. 
Mrs.  F.  Wormald. 


Miss  G.  M.  Farmer. 

Miss  G.  M.  Farmer. 
Miss  G.  M.  Farmer. 
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(e)  Child  Guidance. 

Barnet — F.A.P.,  Vale  Drive 

(/)  Dental. 

East  Barnet — 149  East  Barnet  Road  . 


East  Barnet — Church  Farm,  Burlington 
Rise. 

High  Barnet — F.A.P.,  Vale  Drive 


Thursday,  a.m.,  p.m.  Dr.  Mannheim, 
do.  do.  Mrs.  Whitehead. 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m., 
alternate. 

Friday,  p.m. 

Thursday,  a.m.,  p.m. 

Monday,  a.m.,  p.m. 

Tuesday,  a.m.,  all,  p.m. 
alternate. 

Wednesday,  a.m.,  p.m. 

Thursday,  a.m.,  p.m. 

Friday,  a.m.,  p.m. 


DACORUM  DIVISION. 


(a)  Minor  A ilments. 

Berkhamsted — The  Hut,  Council  Offices 

Tring- — Church  Room,  Akeman  Street  . 

(b)  Ophthalmic. 

Berkhamsted — The  Hut,  Council  Offices 

Hemel  Hempstead — Churchill,  Park 
Road. 

(c)  Orthoptic. 

Hemel  Hempstead — Churchill,  Park 
Road. 

(d)  Speech. 

Berkhamsted — The  Hut,  Council  Offices 
Hemel  Hempstead — Churchill,  Park 
Road. 

Hemel  Hempstead— Adeyfield  Hall  . 

(e)  Dental. 

Berkhamsted — The  Hut,  Council  Offices 

Hemel  Hempstead — Churchill,  Park 
Road. 


Open.  In  Attendance. 

Examination  by 

appointment  only, 
do. 

Saturday,  a.m.,  as  re-  Dr.  N.  W.  Gardener, 
quired. 

Friday,  a.m.  Dr.  N.  W.  Gardener. 


Wednesday,  a.m.,  p.m.  Miss  J.  Davie. 
Thursday,  a.m. 

Friday,  a.m.  Mr.  L.  Willmore. 

Friday,  p.m.  Mr.  L.  Willmore. 

Thursday,  a.m.,  p.m.  Miss  V.  M.  Cook. 

Monday,  a.m. 

Wednesday,  p.m. 

Thursday,  a.m. 

Monday,  a.m.,  p.m. 

Tuesday,  a.m. 

Wednesday,  a.m., 
p.m. 

Friday,  a.m.,  p.m. 


MID  HERTFORDSHIRE  (WELWYN)  DIVISION. 


(a)  Minor  Ailments. 
Hatfield— Northcotts 


Green  Lanes,  Dellfield,  and  St.  Audrey’s 
Schools. 


Welwyn  Garden  City — Gooseacre 

(b)  Ophthalmic. 

Hatfield — Northcotts,  Great  North 

Road. 

Welwyn  Garden  City — Gooseacre 


Open. 

2nd  and  4th  Tuesdays, 
9.30-10.15  a.m. 

Daily. 

Daily,  9 a.m. 

Monday,  a.m. 
Wednesday,  a.m. 


In  Attendance. 

2nd  and  4th  Tuesday, 
9.30-10.15  a.m.  Dr. 
M.  S.  Miller. 

Dr.  Miller  visits  these 
schools  on  2nd  and 
4th  Tuesday,  10.30- 
12  noon. 

Monday,  9.30  a.m. 

Dr.  E.  Jennings. 

Dr.  G.  Ensor. 

Dr.  A.  Garratt. 
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( c ) Orthoptic. 

Hatfield — Northcotts,  Great  North 
Road. 

Welwyn  Garden  City — Gooseacre 

( d ) Speech. 

Hatfield — -Northcotts 

Welwyn  Garden  City — Gooseacre 

(e)  Child  Guidance. 

Welwyn  Garden  City — Gooseacre 

(/)  Dental. 

Welwyn  Garden  City — Gooseacre 
Health  Centre. 


Welwyn — Welfare  Centre,  Bloomfield 
Road. 


Monday,  a.m.,  p.m. 
Wednesday,  a.m. 
Wednesday,  p.m. 

Monday,  p.m. 
Tuesday,  a.m. 
Tuesday,  p.m. 

Friday,  a.m.,  p.m. 

Wednesday,  a.m.,  p.m. 


Monday,  p.m.,  alter- 
nate. 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m., 
p.m. 

Thursday,  a.m.,  all, 
p.m.  alternate. 

Tuesday,  a.m.,  p.m. 


Mrs.  B.  Bellerby. 
Mrs.  B.  Bellerby. 

Miss  D.  Robinson. 
Miss  D.  Robinson. 

Dr.  A.  Woodmansey. 
Mrs.  Whitehead. 


ST.  ALBANS  DIVISION. 

(a)  Minor  Ailments.  Open. 

Harpenden — 40  Luton  Road  . , Wednesday,  9-1 1 a.m. 


London  Colney — C.C.  Junior  School, 
Kings  Head  Road. 


2nd  and  4th  Fridays, 
9.30-12  noon. 


St.  Albans — Wellington  Court,  Bricket  Monday,  9-12  noon. 
Road. 

Boreham  Wood — -F.A.P.,  Shenley  Road  Friday,  9.30 — 12  noon. 


(. b ) Ophthalmic. 

Boreham  Wood — Saffron  Green  Health 
Centre. 

Harpenden — 40  Luton  Road 

St.  Albans — Wellington  Court,  Bricket 
Road. 

(i c ) Orthoptic. 

St.  Albans — Wellington  Court,  Bricket 
Road. 

(d)  Speech. 

Boreham  Wood — F.A.P.,  Shenley  Road 
Boreham  Wood — Saffron  Green  Health 
Centre. 

Harpenden — 40  Luton  Road 
St.  Albans — Wellington  Court,  Bricket 
Road. 


St.  Albans — Margaret  Wix  Health 
Centre. 


Tuesday,  a.m. 

1st  and  3rd  Mondays, 

a m. 

Tuesdays,  a.m. 
Thursdays,  a.m. 
Mondays,  p.m. 

Tuesday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 


Wednesday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 

Thursday,  a.m. 
Monday,  p.m. 

Tuesday,  a.m.,  p.m. 
Wednesday,  p.m. 
Thursday,  p.m. 
Monday,  a.m. 
Wednesday,  a.m. 


(e)  Child  Guidance. 

Child  Guidance  Clinics  held  at  Hill  End  Hospital,  St.  Albans. 
When  held.  In  Attendance.  When  held. 


Monday,  a.m. 

Tuesday,  a.m. 
Wednesday,  a.m, 


'Dr.  Lucas. 

- Miss  Sandy. 
,Mrs.  Whitehead. 
Dr.  Vacher. 

Dr.  Mannheim. 
Dr.  Doyle. 

Dr.  Vacher. 


p.m. 

p.m. 

p.m. 


In  Attendance. 
Wednesday,  9.30-11 
a.m.  Dr.  R.  S. 
Cooper. 

2nd  and  4th  Fridays, 
9.30-12  noon. 

Dr.  J.  A.  Stevenson. 
Monday,  9.30  a.m.-12 
noon.  Dr.  J.  Tottle. 
Friday,  9.30-12  noon. 
Dr.  J.  Walker. 

Dr.  K.  Matthews. 

Dr.  R.  G.  Hodder. 

Dr.  A.  Garratt. 

Dr.  R.  G.  Hodder. 


Mrs.  B.  Bellerby. 


Miss  V.  Cook. 

Miss  G.  M.  Farmer. 

Miss  B.  J.  Bentley. 
•Miss  B.  J.  Bentley. 

i Miss  B.  J.  Bentley. 


In  Attendance. 

'Dr.  Lucas. 

- Mrs.  Barker. 
.Miss  Sandy. 

j^Dr.  Vacher. 
<j^Dr.  Doyle. 
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Thursday,  a.m. 

j 

Dr.  Lucas. 

p.m.  J Dr.  Lucas. 

1 

Dr.  Pritchard. 

I Dr.  Rappaport. 

r Dr.  Lucas. 

p.m.  , 

Friday,  a.m. 

Dr.  A.  Woodmansey. 

I Dr.  A.  Woodmansey. 

x 

Dr.  Vacher. 

Mrs.  Barker. 

1 Dr.  Vacher. 

(/)  Dental. 

Boreliam  Wood- 

— F.A.P.,  Shenley  Road 

Monday,  p.m. 

Tuesday,  a.m. 

Friday,  a.m.,  p.m. 

Boreham  Wood- 

-Saffron  Green  Health 

Monday,  a.m. 

Centre.  Wednesday,  a.m. 

St.  Albans — Wellington  Court,  Bricket  Road  Monday,  a.m.,  p.m. 

Tuesday,  a.m.,  p.m. 
Wednesday,  a.m., 
p.m. 

Thursday,  a.m., 
p.m. 

Friday,  a.m.,  p.m. 
Saturday,  a.m. 
alternate 

St.  Albans — Margaret  Wix  Health  Monday,  a.m.,  p.m. 
Centre.  Tuesday,  a.m.,  2nd 

and  4th. 

Wednesday,  a.m.,  1st 
and  3rd. 

Thursday,  p.m. 

Friday,  a.m.,  p.m. 
Saturday,  a.m.,  alter- 
nate. 

Harpenden — National  Children’s  Home  . Monday,  a.m. 
Harpenden — 40  Luton  Road  . . . Monday,  p.m. 

Thursday,  a.m., 
p.m. 


SOUTH-WEST  HERTFORDSHIRE  DIVISION. 


(a)  Minor  Ailments. 

Bushey — Congregational  Hall 

Croxley  Green — Malvern  Way  School  . 
Rickmansworth — Mill  End  S.M.  School 
Watford — 65  Queen’s  Road 

Oxhey — Oxhey  Place 

(b)  Ophthalmic. 

Watford — 65  Queen’s  Road 


Rickmansworth — The  Bury 
( c ) Orthoptic. 

Watford — 65  Queen’s  Road 


Open. 

Monday,  Wednesday, 
Friday,  9-10  a.m. 

Monday,  Wednesday, 
and  Friday. 

9-10  a.m. 

Monday,  Wednesday, 
Friday,  9-10  a.m. 

Daily,  9-10  a.m. 


Monday,  Wednesday, 
Friday,  9-10  a.m. 

Monday,  p.m. 

Friday,  a.m. 

Tuesday,  p.m. 

2nd  and  4th  Wednes- 
day, a.m. 

1st  and  3rd  Wednes- 
day, a.m. 

Daily,  except  Wednes- 
day and  Thursday, 
a.m.  and  p.m.  by 
appointment. 


In  Attendance. 

1st  Friday,  9.30- 
11.30  a.m.  Dr.  R. 
Pledger. 

1st  and  3rd  Wednes- 
day, 9.30-11.30  a.m. 
Dr.  B.  Colman. 

2nd  and  4th  Wednes- 
day, 9.30-11  a.m. 
Dr.  B.  Colman. 
Monday  and  Friday, 
9.30-12  noon.  Dr. 
R.  M.  Allinson. 
Monday,  Dr.  F.  Barasi. 
9.30-12  noon. 

Dr.  N.  Gardener. 

Dr.  R.  S.  Brewerton. 
Dr.  R.  S.  Brewerton. 
Dr.  R.  S.  Brewerton. 

Dr.  R.  S.  Brewerton. 


Miss  J.  Davie. 
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(d)  Speech. 

Rickmansworth — The  Bury 
Watford — 65  Queen’s  Road 


Watford — Harebreaks 
Oxhey— Oxhey  Place 


Friday,  a.m. 
Monday,  a.m.,p.m. 
Tuesday,  a.m., 
p.m. 

Tuesday,  p.m. 
Monday,  a.m.,  p.m. 
Tuesday,  a.m. 


Miss  V.  Cook. 

Mr.  L.  Willmore. 

Miss  V.  Cook. 
Miss  V.  Cook. 


(e)  Child  Guidance. 

Watford — The  Hut,  1 St.  Albans  Road. 


(/)  Dental. 

Oxhey — Woodhall  Health  Centre 


Rickmansworth — The  Bury 


Watford — The  Avenue 


Watford — 65  Oueen’s  Road 


Tuesday,  a.m. 

Tuesday,  p.m. 

Wednesday,  a.m., 
p.m. 

Friday,  a.m.,  p.m. 


Mrs.  Whitehead 
/ Dr.  Pritchard. 

\ Mrs.  Whitehead 
f Dr.  Mannheim. 
\ Miss  Sandy. 

Dr.  Doyle. 


Tuesday,  a.m.,  p.m. 
Wednesday,  p.m. 
Thursday,  a.m. 

Friday,  a.m.,  p.m. 
Saturday,  a.m. 
Tuesday,  a.m.  (1st,  3rd, 
5th),  p.m.,  all. 
Wednesday,  a.m.  (2nd, 
4th,  5th),  p.m.,  all. 
Thursday,  a.m. 
Monday,  a.m.,  p.m. 
Tuesday,  p.m. 
Wednesday,  a.m.,  p.m. 
Thursday,  a.m.,  all, 
p.m.  (2nd,  3rd,  4th). 
Friday,  a.m.,  p.m. 
Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  all, 
p.m.  (alternate). 
Wednesday,  a.m.,  p.m. 
Thursday,  a.m. 

Friday,  a.m.,  p.m. 
Saturday,  a.m.,  alter- 
nate. 


